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THE MALARIA AWAKENING OF 
THE SOUTH * 
L. D. FRICKS, M.D. 
Surgesn. United States Public Health Service 


MEMPHIS, TENN. 


The average practicing physician or public health 
official is not generally supposed to be a man of affairs, 
dealing in stocks and bonds, conversant with market 
quotations and the various phases of modern business ; 
nor is he closely identified with the agricultural 
development of the country in its larger aspects. The 
proper selection and rotation of crops and the relative 
values of improved breeds of domestic animals as 
determined by experience and the latest live stock 
standards are the study of the progressive farmer. 
The time and the thought of the physician and the 
health officer are occupied in protecting and conserving 
the health of those who are laying the foundations and 
building the superstructure of our economic wealth, 
end thus, while contributing indirectly in no small 
measure to the success of modern business and farm- 
ing projects, they are not an integral part of either 
group of these workers. - For this reason it may be 
that some of us have not fully realized the enormous 
acricultural and business growth that is taking place 
in the South at the present time. If so, reference to 
the crop reports for the Southern states, to increased 
land values and tax assessments, and to new business 
enterprises incorporated will bring speedy conviction 
as to the reality of this flood of business prosperity 
which has spread over the South from Virginia to 
Texas, and which can be permanently checked by only 
one thing—malaria. 

What influence will this new development of South- 
ern land and industries have on the old, old problem 
cf malaria? Will it help in the ultimate solution of the 
problem or tend merely to enlarge and complicate it ? 

What relation will malaria bear to the continued 
srowth of these industries on which the future pros- 
jcrity of the South depends? 

Lands have been cleared before and industries 
started, only to stagnate or suffer abandonment, after 
a hopeless struggle, to the malaria-carrying mosquito. 
lt is hardly conceivable, however, that in this instance 
history can repeat itself-on so large a scale. We who 
are interested in preventive medicine have learned 
something, and the business interests, studying every 
factor that enters into the cost of production, have 
learned much more. We have learned in a general 


* Read before the Section on Preventive Medicine and Public Health 
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way how to protect individuals and communities 
against malaria infections, while progressive business 
men have figured out exactly, in dollars and cents, the 
cost of this disease in impaired efficiency and decreased 
production among their employees. 

Asst. Surg.-Gen. H. R. Carter has expressed the 
opinion that actual malaria control demonstrations and 
the education of the children in the public schools are 
the only educational measures now being employed 
which are of general practical value in impressing on 
the individual or community the importance of malaria 
control as a health measure. This opinion is probably 
correct. Individuals and groups are notoriously slow 
in applying to themselves the knowledge that has been 
gained of preventive medicine. But industrial organ- 
izations and business concerns, looking at the subject 
from an entirely different angle, have been quick to 
see the importance of protecting the health of their 
employees as a business proposition solely. 

They have been told that malaria, through sickness 
and decreased efficiency, causes a greater economic 
loss to the malarious sections of the South than all the 
other preventable diseases combined—approximately a 
billion dollars a- year—and from study of their own 
payrolls and cost sheets, they have been convinced of 
the truth of this appalling statement. Now all they 
ask is, “What shall we do to prevent this constant 
drain on our labor efficiency, and what will it cost 
permanently to protect our plants and maintain their 
output at a normal figure?” “We want to operate in 
the South close to our raw materials, with its cheaper 
labor, surplus power and ideal working climate, but 
we cannot compete with similar plants in the North 
and continue to pay the malaria tax. We must have 
relief, else we stagnate or must move.” 

Those of us who are in a position to receive inquiries 
from industrial concerns regarding malaria protection 
have been impressed with their increasing numbers and 
definiteness, and their stronger insistence that relief 
from this burden be given to Southern industries. 
Chambers of commerce, railroads, industrial plants of 
all kinds, lumber mills and large plantations are 
demanding to know what method of malaria control 
is best suited to their location and surroundings, and 
which will offer them the surest protection at a reasou 
able cost. 

This malaria awakening of Southern commercial 
interests from a purely business standpoint may not 
be prompted by what some would term the highest 
motives, but it is backed by shrewd business sense and 
offers the most immediate prospect of accomplishing 
malaria control on an extensive scale and permanent 
basis. 

There are still many individuals, particularly among 
those who suffer most from the ravages of malaria, 
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who cannot be seriously impressed with the importance 
of this disease in relation to their own and their neigh- 
bors’ health. Perhaps a generation hence a widespread 
appeal may be made directly on a health basis with a 
reasonable assurance of awakening a responsive inter- 
est, but for the present such methods are apparently 
wasted on the class that is most concerned. 

Therefore it may be fairly questioned whether, from 
a standpoint of practical accomplishment, it would not 
be the wisest policy for health officials to convert their 
malaria control efforts into a purely business formula, 
thus: 


Malaria is costing your community or plant, per year.......... $5,000 
Malaria protection will cost you, per year............0eeeeeees 2,500 


Any progressive community or business concern can 
understand and will act on such a simple proposition. 

If it be true, then, that a large part of the malaria 
problem of the South can and will be solved through 
agricultural development and the growth of industrial 
plants—both operated on strictly business principles— 
conserving the employees’ health as a means to 
increased dividends, it may well be asked, what part 
the physician and the public health official should play 
in such a program. Undoubtedly a more active and 
important one than we have played in the past, or can 
hope to play by simply sermonizing on the health 
hazards of malaria to the general public. By familiar- 
izing ourselves with the fundamentals of malaria con- 
trol, by realizing their present limitations and, above 
all, by never losing sight of the fact that no community 
or business concern can long afford to pay more for 
malaria protection than it receives in return, we can 
insure the success of this program of malaria control 
based on commercial interest alone. 


EXTENSION OF MALARIA CONTROL DEMONSTRATIONS 


Following the successful malaria control operations 
of the U.S. Public Health Service in extracantonment 
zones during the war, and similar demonstrations con- 
ducted by the Arkansas State Board of Health, the 
U. S. Public Health Service and the Internatiouial 
Health Board in certain Arkansas villages, this pro- 
gram of malaria control demonstrations has been 
extended this year to more than a hundred selected 
communities in eleven Southern states. These opera- 
tions are being conducted under the general direction 
of the health departments of the different states, the 
U.S. Public Health Service furnishing supervision and 
the International Health Board financial aid. Each 
community has been required to provide at least 50 
per cent. of the actual cost of malaria control opcra- 
tions, exclusive of supervision, and many of them have 
promptly contributed the entire amount; where this 
has not been done, the state department of health and 
the International Health Board have provided the 
remainder. 

The selection of these communities was made by the 
various state health officers within their respective 
states, following a malaria survey of each locality. 
Many communities that were surveyed were not 
selected, either because they were unsuited for the 
purpose in view, or not yet ready to undertake malaria 
control operations on a permanent basis. In each case 
selection was made on practical grounds, such as high 
malaria incidence, feasibility of mosquito control, mod- 
erate per capita cost of initial operations and main- 
tenance, favorable local sentiment, and future support. 
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These demonstration sites have been scattered 
throughout the malarious. sections of the South with 
the expectation that their influence will spread and be 
felt over the entire region. 

The business interests are watching these operations 
with keen attention, and the practical results obtained 
there will be applied around thousands of industrial 
p!ants in the South just as rapidly as competent advice 
and direction can be secured by them. Thus there will 
be established throughout the South bases of malaria 
control operations from which similar work, though 
possibly employing different methods, will be extended 
into the rural districts as rapidly as agricultural 
development and the cost of control operations will 
permit. 

The practicing physician can enter into this program 
of malaria control with enthusiasm and the full assur- 
ance that he will share in the increased prosperity of 
the community to which he belongs. Some short- 
sighted physicians have felt that such antimalaria cam- 
paigns are conducted directly against them and their 
legitimate revenues, but this is a complete misconcep- 
tion of the facts. It may be that his collections will 
show an immediate decline; but ultimately the physi- 
cian profits as his patients prosper, and whatever tends 
to increase their earning capacity will be reflected in 
the greater size and more prompt payment of his bills. 
The medical care of an impoverished community is 
always a work of charity, but the same community when 
freed from its malaria burden can well afford to pay 
for a more generous medical service than it has ever 
known. 

The physician can aid in this program by the exer- 
cise of greater care in the diagnosis of malaria cases. 
It is notorious that the diagnosis of malaria in malari- 
ous regions is not made with the same precision that 
is expected in other diseases. Perhaps there are many 
reasons for this laxity, this anomaly as applied to 
malaria diagnoses—custom, convenience and popularity 


‘all point the way to a diagnosis of malaria in most 


febrile cases occurring in malarial regions. And when 
it is considered that in communities where malaria is 
prevalent, malaria must always be excluded, and that 
quinin dosage is the time-honored method employed 
for this purpose, it can readily be understood how the 
attending physician is practically forced into making 
a tentative diagnosis of malaria, which, although incor- 
rect, need never be brought into question. It seems 
hardly fair to criticize the general practitioner too 
severely in this matter ; but he certainly should employ 
all modern methods in establishing a diagnosis in 
doubtful cases and perhaps should display more readi- 
ness to correct one not justified by the course of the 
disease or its failure to respond to quinin medication. 
The physician who is unwilling to do these things is 
not fair to himself, to his patient, or to the community 
in which he lives. 

The physician can aid in this program by exercising 
more care in the reporting of malaria cases to the 
proper health authorities. From a public health stand- 
point the reporting of all malaria cases is not so impor- 
tant, perhaps, as the reporting of typhoid and the 
eruptive febrile diseases, because malaria is an endemic 
disease and because’ we are at present powerless to 
control the movements of the most dangerous malaria 
carrier. If, however, we are entering on an extensive 
malaria control campaign throughout the South, as we 
believe to be the case, it is necessary that we know the 
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extent of the malaria problem in different localities in 
order that there may be no wasted effort and that a 
proper measure of results obtained may be secured. 
in no Southern state, except Mississippi, is malaria at 
present reported with sufficient exactness to enable us 
to do more than estimate these figures. 

Perhaps the greatest assistance which the physician 
can give to this program of malaria control is in the 
adequate treatment of patients coming under his care. 
It has been found that the quantity of quinin necessary 
to control active malaria symptoms, and the duration 
of treatment usually given such cases, are entirely 
inadequate to prevent the development of sexually 
mature malaria organisms in the patient, and future 
relapses of the disease. Untreated and imperfectly 
cured patients usually become malaria carriers, the 
reservoir from which all future infections spring. 


STANDARD TREATMENT FOR MALARIA 


Following extensive investigations of Dr. C. C. Bass 
in the treatment of malaria in Bolivar and Sunflower 
counties, Mississippi, the National Malaria Committee 
has formulated a standard treatment for malaria: 


For the acute attack, 10 grains of quinin sulphate by mouth 
three times a day for a period of at least three or four days, 
to be followed by 10 grains every night before retiring for 
a period of eight weeks. For infected persons not having 
acute symptoms at the time, only the eight weeks’ treatment 
is required, 

The proportionate doses for children are: Under 1 year, 
one-half grain; 1 year, 1 grain; 2 years, 2 grains; 3 and 4 
years, 3 grains; 5, 6 and 7 years, 4 grains; 8, 9 and 10 years, 
6 grains; 11, 12, 13 and 14 years, 8 grains; 15 years or older, 
10 grains, 


The committee does not claim that this is a perfect 
treatment, or even the best under all circumstances, but 
it does believe that in the great majority of cases this 
treatment will prevent relapses and the development of 
malaria carriers. 

This standard treatment should be approved by the 
American Medical Association and by every state and 
county medical society in the South, and every prac- 
ticing physician should follow it as nearly as prac- 
ticable, using all means in his power to impress on his 
patients the importance of thorough continued treat- 
ment after the disappearance of active malaria symp- 
toms. 

DUTIES OF THE HEALTH OFFICER 


What should the public health officer do to further 
malaria control measures undertaken by commercial 
interests? He should stand ready at all times to fur- 
nish competent advice concerning the extent of the 
malaria problem under consideration—the feasibility 
of its control—and the method or methods best suited 
for this purpose. These efforts at malaria control, 
although financed by private business concerns, will 
result in general public good; therefore they are 
entitled to receive from the public health officer such 
support as may be needed to insure their success. Not 
only this, but some protection should be afforded them 
from surrounding communities that are unwilling to 
finance malaria control operations for their own benefit. 

The health officers of the Southern states should 
undertake to secure such legislation as may be neces- 
sary to prevent the increase of malaria, resulting from 
agricultural and industrial development-—“man-made 
malaria,” as Dr. Carter calls it—particularly in relation 
to (1) drainage projects, (2) highways construction, 
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(3) new construction of railroads, and (4) impounded 
waters. The state health officer should be given proper 
legal authority to advise in the planning of these new 
projects so far as they may affect malaria prevalence. 
And where such undertakings will greatly increase the 
prevalence of malaria, the health authorities should 
have the power to prevent their construction. 

The state and local health authorities should use 
every effort to secure the enactment and enforcement 
of an ordinance directed against the propagation of 
mosquitoes in those cities and incorporated towns that 
lie within the malarious districts of the state. The 
enforcement of such an ordinance in communities 
adjacent to those industrial plants which have already 
undertaken malaria control will add strength and com- 
pleteness to their work. 

In every state in which malaria is a serious sanitary 
problem, there should be created in the state health 
department a malaria division for the compilation of 
malaria statistics and the direction of malaria-control 
measures. Too many vague estimates of malaria losses 
and too few accurate figures have been given to the 
public in the past. Among its other duties, the malaria 
division should collect and distribute correct informa- 
tion concerning the yearly losses due to malaria for 
each county in the state. One of the prime duties of 
the state health department should be to secure the 
reporting of malaria cases as successfully as has been 
accomplished with other communicable diseases. The 
difficulties in accomplishing this end are appreciated ; 
but if report blanks are prepared in the simplest form 
in the beginning, it can be done. 

This program of malaria control, through the awak- 
ening of business interests, does not require an exten- 
sive educational campaign in order to insure its success : 
the results accomplished around each industrial plant 
will speak for themselves. But the public should be 
kept informed through the local press of the progress 
being made and the results obtained in each operation. 

One would hardly dare to prophesy the extent to 
which this movement for malaria protection to South- 
ern industries will affect the malaria problem of the 
South as a whole; but with thousands of industrial 
concerns and the communities surrounding them (rep- 
resenting one fourth of the population of the South) 
under proper malaria control, it is not too much to 
hope that the direct effect will be appreciable, and that 
indirectly it may lead to the removal of this handicap 
to Southern prosperity from all except the most remote 
settlements. 


ABSTRACT OF DISCUSSION 

Dr. Grauam E, Henson, Jacksonville, Fla.: Considering 
malaria as a national health problem, we might ask ourselves 
why the disease is endemic in all areas of the world having 
a suitable topography for the mosquito. For several hundred 
years we have been in possession of a specific that will not only 
control and cure the disease, but will even prevent the forma- 
tion of the sexual forms in the human host. We know that 
after the sporozoites are introduced into the human host by 
the mosquito, asexual reproduction goes on for a more or 
less indefinite time, depending on the resistance of the patient, 
treatment and other factors. We know that if we properly 
attack the parasite in the human host at any time during this 
period, the sexual forms will never form in the human 
host, for while evolution goes on and the merozoites, the 
product of succeeding sporulations, multiply with each suc- 
ceeding sporulation, the sexual forms will never develop if the 
specific is properly applied in proper dosage for a sufficient 
time. The answer to my question is that we are not properly 
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applying -the specific. This should not in any way interfere 
with the eradication of the mosquito where it is feasible to 
control and eradicate this insect. But our work should be 
more confined to the treatment of the infections in their 
incipiency in the humar host, especially in those areas where 
it is not possible to eradicate or control the mosquito. 

Dr. A. C. Cuace, Texarkana, Ark.: The St. Louis South- 
western Railway was one of the first industrial concerns to 
take up the control of malaria as an economic problem. The 
cost of having malaria was greater than the cost of undertak- 
ing the control of the disease. We have a centrally located 
hospital, and we have determined that there has been a reduc- 
tion of about 70 per cent. in malaria cases treated in that 
hospital. In the towns through which this railroad goes, from 
St. Louis down to Texas, interest was stimulated among the 
merchants and others and in that way we contributed to the 
welfare of our communities as well as to the welfare of the 
industries concerned. What was the cost of getting rid of 
malaria? We determined that approximately 30 cents per 
capita, under some conditions, will get rid of malaria. That 
expenditure wall not get rid of the mosquitoes, but it will 
reduce the anopheles to such an extent that malaria will not 
hecome an economic problem. This work is done in the three 
ways mentioned by Dr. Fricks: by drainage, by quinin and by 
eliminating the carrier. We have a standardized treatment 
very similar to that which Dr. Fricks has given, except that 
we use another salt which is more soluble, and we mix with 
the quinin some powdered ginger root to increase absorption. 
The result has been that these cases have been almost negli- 
gible among our employees since this plan has been put in 
operation. 

De. C. C. Bass, New Orleans: I wish to endorse and 
emphasize one particular phase of Dr. Fricks’ paper. Numer- 
ous demonstrations have been made throughout the world, and 
recently a great many have been made throughout the United 
States, showing that it is possible, and. it is economical, to 
control malaria by mosquito control. These demonstrations, 
however, have been in comparatively limited areas, and have 
usually been in towns and villages. Most of the malaria in 
this country is in the rural districts; as a matter of fact, the 
malaria problem is largely a rural and not an urban problem. 
Whether it will be practical to employ the same methods of 
mosquito control, and thereby control malaria in rural sec- 
tions, remains to be demonstrated. However, if such a plan 
is feasible and successful, in all probability it will be many 
years before a great deal of territory can be covered, and 
before the big malaria problem can be affected very greatly. 
Enormous sums of money must be expended. It is not neces- 
sary to wait until we work out and develop machinery by 
which we can control mosquitoes and thereby control malaria 
in this rural part of the country; it is possible to control it 
by disinfecting the malaria carrier by the standard treatment 
Dr. Fricks mentioned. In the particular locality with which 
I am most familiar it has been found that approximately from 
20 to 25 per cent. of the malaria is treated by the physicians 
in the locality. If these physicians would cure or disinfect 
their patients, from 20 to 25 per cent. of the malaria would be 
controlled at once. The National Malaria Committee has 
endorsed a standard method of treatment which they hope 
the physicians of the South will adopt. There is considerable 
evidence that this standard treatment is being adopted rapidly 
and usually with great satisfaction. If I read the signs of the 
times aright, the near future holds out the promise of a con- 
siderable decline in the prevalence of malaria over this whole 
country, regardless of any antimosquito or sanitary measures 
that we may carry out. The standard method of treatment 
is not necessarily the best method of treatment, and it is 
surely not the only method that may disinfect the patient, 
but it is a method that will disinfect the patient with reason- 
able certainty, which is more than can be said for the treat- 
ment employed by many physicians at the present time. One 
idea that was suggested is, | think, slightly erroneous. It is 
with reference to the value of the history of attacks in finding 
the malaria carriers in a community. Our experience in com- 


paring the blood findings with the history in 31,459 persons. 


examined showed that only 55 per cent. of those whose blood 
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contained parasites gave positive histories. Forty-five per 
cent. of those whose blood contained parasites gave negative 
histories as to attacks during the previous twelve months. | 
believe, however, that in the absence of facilities for this 
examination, history is useful, and it will find the majority 
of the infected persons, but it falls very far short of finding 
all. 

Dr. W. S. Leatwers, University, Miss.: Malaria in our 
state constitutes a considerable public health problem. I have 
watched with a great deal of interest the various demonstra- 
tions which have been made and are being made in the con- 
trol of malaria by the International Health Board and the 
U. S. Public Health Service. I feel certain that no one 
questions that malaria cannot be controlled by the extermina- 
tion of the mosquito, or by the sterilization of the blood of 
one who is infected with malaria. I think it is conceded that 
we have ample information for use in the control and ultimate 
suppression of this disease. The foremost question at this 
time is: What is the most economical plan that can be used 
in the control of malaria from the standpoint of a county or 
state? The conditions which face the public health official 
in dealing with this disease in a public health way in a town 
or city and in the country are manifestly different. It is often 
not possible to emphasize one method in fighting malaria 
exclusive of other methods. For instance, it may be advisable 
to use all methods in a city, especially the extermination of 
the mosquito, while, on the other hand, there are certain rural 
districts where it may be advisable to emphasize the steriliza- 
tion of the blood of infected persons. In advising the people 
of the county or state relative to the control of this disease, | 
am coming more and more to the point of view that we must 
adopt a broad program. We must not lose sight of the fact 
that advocating drainage is of tremendous importance not 
only in the control of malaria, but also in the agricultural 
development of the state. It would also seem advisable to 
emphasize constantly the importance of screening the homes 
for the reason that it not only serves to check the spread of 
malaria, but it will be of much value in the control of typhoid 
and other diseases of this group. In a word, these things 
make for comfort as well as the control of disease, and there- 
fore we cannot afford to minimize the importance of drainage 
and screening. So that it appears to me that we are forced 
to this conclusion: that if malaria is to be eradicated in a 
county, the area should first be studied carefully, a survey 
made, the problem analyzed in a practical way and then a 
plan worked out which will as nearly as possible get the 
variations of population and local conditions essential to the 
control and suppression of this disease. This will be a means 
of attacking the disease from every possible angle, which is 
A great deal 
may be done in controlling malaria by intensive educational 
methods. This has not been done to the extent necessary. 
The people are not acquainted, generally speaking, with some 
of the simple facts relative to this disease, or at least their 
acquaintance with such facts is not of such a character as 
to cause them to act or to apply the principles involved. 
The people are receptive at this time and if such information 
is presented to them properly, I believe that far-reaching 
effects will be achieved. The use of quinin in the steriliza- 
tion of infected people is certainly a most valuable method. 
In many rural districts it is the only method that can be 
applied with economy. It is very necessary, however, 1» 
supply quinin to the people at cost, by having quinin stations, 
because in this way they are more likely to buy it and this 
will also probably contribute to its use. To this end, the 
county may be placarded and other methods used to impress 
the people with the importance of taking quinin in the right 
way when they contract this disease. Extensive demonstra- 
tions in the control of malaria have been conducted under 
the auspices of the Mississippi State Board of Health in 
Bolivar and Sunflower counties. This work has been under 
the scientific direction of Dr. C. C. Bass and the fina! 
report relative to the plan of operation and the results 
obtained will be most helpful in future public health work 
in the control of malaria. 


Dr. J. W. Scuerescmewsxy, Washington, D. C.: There 
is one thing to remember about the quinin control of malaria, 
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.od that is the question of the limit of the supply of quinin. 
| doubt very much that it would be possible to apply it as the 
nly measure, for the simple reason that I do not believe 
there is enough quinin to do it. The supply of quinin— 
quinin being a natural product—is strictly limited. Of course, 
t is quite possible that a substitute for quinin may be discov- 
ered. And it is highly desirable, if intensive campaigns are 
to be carried on, that we have a substitute for quinin. There 
are some features about quinin which could be improved. 
Then we find, as Dr. Leathers pointed out, that drainage 
operations, by removing malaria, will not only result in a 
betterment, an improvement in the health of the people, but 
it will add much to the material prosperity of the country 
by the addition of these drained lands. For instance, in 
certain rural sections where the chief sources of malaria are 
swamps, it is evident that by the drainage of those swamps 
we will add some extremely fertile land to the tillable land 
of the country, because all swamps are alluvial land, and 
the placing of this rich virgin land under cultivation will 
add to the resources of the country. 

Dr. Joun A. Ferrect, New York: Dr. Fricks has indi- 
cated that the demonstrations of malaria control are being 
conducted in selected towns in practically all of the Southern 
states. I have the estimates of the cost of this work for six of 
the states. Thirty-five towns are included, having an aggre- 
gate population of 155,500. The estimated average per capita 
cost for antimosquito measures is $1.05. Of this amount the 
towns have contributed 63 cents; the states, 18 cents; and 
the International Health Board, 24 cents. Cooperative 
budgets for the selected towns in the other states have not 
yet been adop‘ted, but the cost in them will not, I think, vary 
greatly from the figures quoted. 

Dr. Joun P. Davin, New York: Last year when Dr. 
Guiteras, the national health officer of the Republic of Cuba, 
discussed this subject, he gave it as his opinion that ihe 
control of malaria in Cuba had been solved, as far as he 
could solve it, by the distribution of quinin to the exclusion 
of drainage and other methods. That was the only practical 
method they could employ. Dr. Guiteras seemed to be per- 
fectly satisfied with that measure for the eradication of 
malaria, independent of measures employed for other pur- 
poses. It seems to me that the solution of the problem lies 
in the rational prescribing of quinin by physicians under 
the conditions laid down by the National Malaria Committee. 
\s to the question of cost: the average individual today 
ought to be well able to pay the cost of a course of quinin 
treatment, for people are earning money in amounts that 
they never got before. The solution of the whole problem 
rests on the intelligent understanding of this question by 


the ordinary physician. Dr. Guiteras gave it as his opinion - 


that the problem was practically solved in Cuba by the 
distribution of quinin to those who could not buy it them- 
selves, 

Dr. Lunsrorp D. Fricks, Memphis, Tenn.: The point 
| was attempting to bring out was that here is a method that 
is available. The business interests of the South are willing 
to undertake this control work themselves, and all that is 
necessary for the health authorities and the people who 
are interested to do is to give it support, and in that way 
we will certainly accomplish a great amount of good. The 
men who have given the problem of malaria control much 
thought are well aware that it is not a simple proposition. 
So many factors are connected with it, and there are so 
any ramifications that it is an extremely difficult proposi- 
tion to effect compiete malaria control over the entire South. 
(here is no use saying that it is simple; that it is an easy 
thing to accomplish, because it is not. And for that reason 

seems to me highly advisable, in fact, necessary, that 
we, as health officials, and as men interested in the health 
ot the South, should take advantage of every possible means, 
particularly those that are practically self-supporting, such 
as extensive industrial interests, in enabling us to carry on 
this malaria control campaign. I certainly had no idea of 
suggesting that the state officials, who have the responsibility 
for the health of their states on their shoulders, should 
exclude any other method, such as a campaign of education, 


or whatever it might be. But I do believe that they should 
give considerable thought to the best means by which they 
can support the demand of the industries of the South for 
malaria protection and the control of malaria mosquitoes 
And I am sure that from those areas in which we have 
shown that malaria and the mosquito can be controlled, 
there will spread out all over the South a wider general 
sentiment for malaria control. 


OCULAR SYMPTOMS IN EXOPHTHALMIC 
GOITER * 
J. H. CLAIBORNE, M.D. 


NEW YORK 


My object in this paper is to set forth before the 
members of this section in array the signs present in 
exophthalmic goiter; to give what appears to be a 
simple, obvious and reasonable explanation of the 
great majority of them; to remove a certain amount 
of confusion which I think exists generally, and to 
describe what appear to be several signs which have 
not been heretofore remarked. There is no disease in 
medicine wherein so many men’s names have been 
attached to signs as in this. The underlying cause of 
this, I believe, is the sense of scientific justice which 
is inherent in us all, whereby we are willing to bestow 
merited immortality on those who have benefited the 
human race; but the exploitation of this impulse has 
been carried in many respects beyond the limits of 
reason, particularly in this disease. 

The first sign, and that on which all the others 
practically depend as a logical sequence, is the pro- 
trusion of the eyeball forward, known as exophthalmos, 
or proptosis. Singularly enough, no one has attached 
his name, nor has any one caused to be attached any 
one else’s name to this sign. Its cause is generally 
recognized as an excessive amount of blood in the 
vessels behind the ball lying in the orbit, particularly 
the veins, and an increase in the amount of orbital fat. 
To this may be added reasonably some degree of hyper- 
plasia of all structures in the orbit, as the result of 
long-continued congestion. As stated, exophthalmos is 
the first and basal sign of this disease; and all the rest, 
with a few exceptions, follow that for mechanical 
reasons. My main object is to set forth this idea. I 
shall discuss the signs in order. 


THE DALRYMPLE SIGN 


The first sign, which follows logically on the exoph- 
thalmos, is that known as Dalrymple’s sign. In 
conditions of health, when the eye looks straight to 
the front in the horizontal plane, the upper lid touches 
the cornea or covers a small portion of it, and the 
lower lid likewise is in contact with the cornea. In the 
Dalrymple sign there is a separation of the lids, so 
that the fissure is greater than in health. This causes a 
band of sclera to be seen between the upper lid and the 
edge of the cornea, and the lower lid and the edge of 
the cornea. In the majority of cases, the band is 
visible both above and below. Sometimes it is visible 
only below. I hold that this sign is due to the pro- 
trusion of the eyeball forward. It gives very largely 
the look of fright, dismay and even horror in exag- 
gerated cases, which is characteristic of the disease. 
Let it be remarked, without misunderstanding, that 
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this sign exists both when the eyes are in motion and 
at rest, but it should be described from the standpoint 
of rest. There are those who have gone far afield to 
seek the cause of this appearance, when the real cause 
lies close at hand. Some hold that the unstriated 
fibers of Miiller’s muscle are excited through the 
sympathetic system, which is in a more or less pro- 
nounced condition of excitement in this disease. The 
muscle of Miller is found in both upper and lower lids. 

I believe it is a logical sequence that this sign should 
exist in exophthalmic goiter and in direct proportion 
to the exophthalmos. The upper lid is apparently 
retracted because the eyeball is pushed so far for- 
ward it passes the limit of the action of the upper lid, 
and the sclera shows below because the eyeball is 
pushed beyond the limit of the action of the lower lid. 
By this protrusion the muscles of both the upper and 
lower lids are stretched laterally, and the fibers are 
crowded on each other from before backward. This 
impedes freedom of motion. 

Sharkey thinks that this sign, and the other two to 
be mentioned presently, are due to loss of power in the 
orbicularis rather than in the action of the levator. He 
is, | believe, to some extent correct, but I think he fails 
to attribute the loss to the right cause. He does not 
mention the protrusion of the eye and the pressure 
resulting therefrom. 

There are other conditions which may produce a 
widening of the palpebral slit. This phenomenon is 
seen in excessive fright—staring of the eyes in horror. 
1 believe the cause here is also mainly the one herein 
set forth. The heart action is exaggerated in fright; 
there is a natural congestion of the head; the eyes 
bulge ; and the strained condition of all the muscles in 
the head readily adds to the venous congestion behind 
the eyeball. At the same time, it is not unthinkable 
that the fibers of Miiller in both lids may be affected by 
reason of excessive stimulation of the sympathetic sys- 
tem, and so a combination of the two produees the 
picture, 

I have seen the Dalrymple sign in a case of violent 
apoplexy which developed under my eyes within two 
hours, and which terminated in complete coma. During 
the convulsions the face became purple and the eyes 
bulged from their sockets, showing this sign both above 
and below the cornea. In this case, likewise, the con- 
gestion of the vessels behind the ball with irritation of 
the sympathetic system could alone be assigned as the 
cause. Shakespeare evidently observed this sign, for 
he puts into the mouth of Henry V, in his address to 
his troops, these words: “Let the eye pry through its 
portals like a brass cannon.” 

Orbital tumor produces this sign, and it is marked 
in proportion to the degree of proptosis. I have noticed 
in one case of orbital tumor that the scleral band was 
greater below than above, though proptosis appeared 
to be directly in the horizontal plane. Cocain, after 
repeated injections into the sac, is known to increase 
the size of the palpebral slit. I have never seen the 
Dalrymple sign marked after the use of cocain, except 
in cases of so-called “pop-eyes”—a condition in which 
the eyes lie shallow in the orbit, whether by reason of 
the size of the ball, shallowness of the orbit, or an 
excess of orbital fat. 

Hysteria following childbirth is said to produce 
this effect, and I think it can be explained also on 
the theory of the congestion of the orbital vessels due 
to preceding efforts of expulsion of the child, together 
with irritation of the sympathetic system. It is said 
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to exist in lockjaw by reason of a spasm of the occip- 
itofrontalis muscle occurring in that disease. I have 
not seen this. 

In amaurosis, the Dalrymple sign sometimes is seen, 
and again I have remarked that it is more obvious 
below than above. The most dramatic picture of the 
Dalrymple sign I have ever seen was in a case of 
macrophthalmos; in this case the eye bulged so far 
forward the lids barely reached the equator. In 
attempting to manipulate the eye, I caused the patient 
to jerk backward, when the lids retracted from the 
eyeball entirely. The patient stated that this happened 
to him at times, but by an effort with his fingers he 
could replace it. It was the most striking picture I 
have ever seen. 

All these facts are consistent with the theory that 
proptosis is caused mainly by congestion of the vessels 
behind the ball, but with other factors also, and that 
the Dalrymple sign follows naturally on the protrusion 
of the ball, in direct proportion to the amount of the 
protrusion. 

THE GRAEFE SIGN 


The Graefe sign is usually described by writers 
before that of Dalrymple; but this is illogical, since 
the Graefe sign is the inevitable consequence of the 
existence of the Dalrymple, even as the latter is the 
necessary sequence of the protrusion. Whereas the 
Dalrymple sign is to be noted in the condition of 
rest of the eye when open, the Graefe sign obtains 
when the eyeball is in action only and in movement 
from above downward. It consists in the lagging of 
the upper lid in relationship with the upper edge of 
the cornea in motion from above downward. In 
health, if the eye is directed upward, and then follows 
an object—say the finger, brought down slowly to the 
horizontal meridian, the relationship of the upper lid 
to the cornea is preserved constantly ; but in the Graefe 
sign the upper lid lags, and if there is sclera show- 
ing between the upper lid and the cornea in the position 
of rest, the band of sclera is seen to be wider as the’ 
eye descends from above downward. When the eye 
passes the horizontal:meridian, the scleral band above 
becomes broader yet: When the Dalrymple band above 
is not visible in the primary position, I have noted that 
it frequently is seen as soon as the eye begins to 
descend from above downward. In such cases, like- 
wise, when the horizontal meridian is passed, the band 
becomes still more marked. I have noticed other cases 
in which there was no Dalrymple sign in the primary 
position, and none in the descent from above to the 
horizontal meridian, but after the passing of the hori- 
zontal meridian, the sign became evident. 


COMPARISON OF DALRYMPLE AND GRAEFE SIGNS 


1. The Dalrymple sign may or may not be present 
in the primary position of the eye. 

2. When it is present in the primary position, the 
Graefe sign becomes more marked as soon as the 
horizontal meridian is passed in motion downward. 

3. When it is not present in the primary position but 
shows as soon as the movement downward is com- 
menced, the Graefe sign is still more marked below the 
horizontal meridian. 

4. When it is not present. in the primary position, 
and does not appear in’ the movement downward as 
far as the horizontal meridian, the Graefe sign may. 
nevertheless, appear in the movement below the hori- 
zontal meridian. 
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5. The Graefe sign is more marked in movements 
|. ow the horizontal meridian in all cases. 

(he Dalrymple sign is the natural sequence to the 
proptosis, and the Graefe sign is the natural sequence to 
the Dalrymple. I wish to lay particular stress on the 
fact that the Graefe sign is seen best when the eye 
descends very slowly. It will sometimes be lacking 
i. marked cases if the motion downward is too quick. 
| have also noticed that.the scleral band above in the 
Dalrymple sign is not of the same size at all times for 
the same position, but is sometimes more and some- 
times less, according to the effort made by the patient 
to fix or relax. 

These points may be looked on as overrefinements 
in observation; but as I have noted them, I believe 
they are worthy of remark, particularly since they have 
never been made before in print, so far as I am aware. 


THE STELLWAG SIGN 


The Stellwag sign has been confused with the Dal- 
rymple, but should not be. The sign is simply infre- 
quent winking, or nictitation, and is due, in my opinion, 
to the exophthalmos. The cornea, by reason of the 
protrusion and the retraction of the lids, becomes more 
or less insensible through exposure. Since the act of 
winking in health is caused by acute sensibility of the 
cornea to minute foreign bodies, air and wind, it nat- 
urally follows that if its sensibility is diminished, 
involuntary winking becomes lessened. Winking is 
nature’s means of keeping the cornea smooth and moist. 

Apropos of this sign, it has been noted that lacrima- 
tion—on one side or both sides—occurs in this disease ; 
likewise epiphora. The latter is the natural result of 
excessive lacrimation. I have noted lacrimation mainly 
in exaggerated cases; and I believe it is due to irrita- 
tion of the cornea from wind and foreign bodies. We 
cannot afford to forget, however, the possibility of the 
emotional element as a contributory cause. 


MISCELLANEOUS OBSERVATIONS 


Gifford, in 1906, ‘reported, as an early sign in this 
disease, difficulty in everting the upper lid on account 
of its retraction and rigidity. He noted that the sign 
was not always present, and disappeared in from three 
to six weeks. I have found it always present since he 
remarked it, and in direct degree to the amount of 
proptosis. This would be natural in view of the 
stretching of the lid and the crowding of the muscle 
fibers by the protrusion of the eyeball. I doubt the 
accuracy of the observation that it disappears in from 
three to six weeks. 

The Rosenbath sign consists in a trembling of the 
upper lid in closing the eye gently as though in sleep. 
lle observes that the trembling disappears as soon as 
the eyes open, and is not present in actual sleep. I 
do not think this sign is characteristic of this disease 
alone. I have noticed it in excessively emotional 
pcople; and recently I have noticed it in a case of 
exaggerated exophthalmic goiter when the eyes were 
looking toward the front in the primary position. I 
believe this sign is due to instability of the tone of the 
muscular fibers of the levator and the orbicularis, 
caused by stretching from the protrusion and the 
«shaustion of nervous control. I think it is analogous 
‘o the trembling which takes place in the fingers when 
a delicate act is attempted after violent exhaustive 
exercise of the hand and arm. The same thing occurs 
vith some surgeons when they attempt difficult and 
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delicate operations. In rough acts, the hand is steady ; 
but when delicate control is demanded, the muscular 
tone is lacking. 

It has also been remarked that the tache cérébrale 
appears on the upper lids at times. This would be 
consistent with vasomotor irritability. I have not 
observed this. Pigmentation of the lids has also been 
noted. I have not seen this. Loss of the eyebrows 
and eyelashes has been observed. Nor have I seen this. 
An intelligent patient with exophthalmic goiter tel's 
me that in her own case, and in the case of two sisters 
similarly affected, the hair on the head has become 
noticeably thin since the development of the disease. 

An overhanging fold of skin on the upper lid has 
been noted. The lower lid likewise is said to be at 
times puffy. These two phenomena may be considere« 
consistent with the protrusion of the eyeball. I have 
noted a puffiness of the upper lid, but not of the lower 
one. When the proptosis is very great, the cornea 
may become inflamed through dryness, and ulcers and 
pannus may occur. Protrusion would explain this. 
Several cases of choroiditis have been noted, and have 
been attributed to exposure of the cornea. 1 doubt 
that the choroiditis was due to exposure of the cornea. 

Becker has found arterial pulsation of the retina in 
six out of seven cases. Others have made the same 
observations. I have never seen this. Inequality of 
the pupils has been noted. I have observed this. But 
I wish now to make the observation regarding the 
pupils which I believe on second thought almost every 
one will admit to be in accordance with his experience : 
In advanced exophthalmic goiter the pupils are almost 
always large. Dr. John Rogers, who has kindly sent 
me a number of his patients to study, has made this 
observation independently of myself. I have come to 
look on this fact as a consistent sign of exophthalmic 
goiter well expressed. | have noted that the pupils are 
larger in blonds than in brunettes. This would be 
consistent with the well known sympathetic sensitive- 
ness of blonds. I have recently studied some other 
patients sent to me by Dr. Rogers and noted that the _ 
pupils in several cases were smaller thar usual. These 
were postoperative cases. Dr. Rogers informed me 
that he has generally remarked that the pupils become 
smaller after operation. 

As a rule, the external muscular system of the eye 
is unaffected, though bilateral paresis of the abducens 
has been mentioned; also that of isolated muscles. 
Moebius has remarked an insufficiency of combined 
convergence. This would be consistent with proptosis 
in the horizontal plane, with stretching of the internal 
recti, which are straighter and shorter than the exter- 
nal. Some have attributed these pareses to nuclear 
lesions, others to peripheral. I think they may readily 
be explained on the ground of the proptosis. 


SUMMARY 


1. Exophthalmos, or proptosis, is the first and basal 
sign of exophthalmic goiter. The great majority of 
the other signs follow this sequentially. The order in 
which the most prominent ones should be mentioned is: 
exophthalmos, Dalrymple’s sign, Graefe’s sign, Stell- 
wag’s sign. 

2. In the Dalrymple sign, the sclera shows above 
and below the cornea and more markedly and fre- 
quently below than above. It may be absent above but 
present below, or vice versa. It is distinctly a sign 
observed in a condition of rest in the primary position 
of the eye. 
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3. The Graefe sign is seen only in motion from 
above downward, and is more marked in all cases in 
movements below the horizontal meridian. In order 
to demonstrate this sign, the eye should be made to 
move very slowly from above downward. 


4. The pupils are as a rule larger than normal in 
exaggerated cases; and this sign is more marked in 
blonds than in brunettes. 


5. Trembling of the upper lid sometimes occurs 
without closure of the lid. 

The sign exophthalmos, taken in conjunction with 
goiter in the neck, tachycardia, and the nervous and 
psychopathic symptoms which go with these signs, form 
a picture that constitutes the entity known as Parry’s 
disease, Graves’ disease, Basedow’s disease and 
exophthalmic goiter—the most marked and dramatic 
disease in the realm of medicine. 


ABSTRACT OF DISCUSSION 


Dr. Atsert E. Burson, Jr, Fort Wayne, Ind.: Dr. Clai- 
borne’s theories as to the pathogenesis of the ocular signs 
in exophthalmic goiter are open to doubt, especially the view 
that exophthalmos is due to venous congestion in the orbit 
and an increase in the amount of orbital fat. I take excep- 
tion to his statement that exophthalmos is the first and basal 
sign of ophthalmic disease, and that nearly all the other 
symptoms follow that symptom for mechanical reasons. 
Exophthalmos is one of the most striking features of cph- 
thalmic goiter, though not so constant as other symptoms. 
The liability of exophthalmos to rapid changes upsets the 
theory that exophthalmos is caused by the abnormal deposit 
of retrobulbar fat; or that exophthalmos is due to the serous 
infiltration of the retrobulbar connective and fatty tissues of 
the orbit on account of vasomotor disturbances caused by 
thyrotoxicosis. If edema should really exist there would be 
no reason why it should not extend to the eyelids, and edema 
of the eyelids is far from constant in exophthalmic goiter. 
Postmortem examinations do not support the theory of a 
passive and venous congestion of the orbit as a cause of 
exophthalmos. Nor is there evidence of such congestion in 
the veins in direct communication with the orbital veins 
through the nasal, frontal and supra-orbital veins communi- 
cating with the ophthalmic veins. There should be, too, a 
venous stasis of the retina, but there is not. As to the exoph- 
thalmos being due to a marked dilatation of all of the arteries 
of the orbit, caused by thyrotoxic condition, and possibly 
to direct stimulation of the sympathetic nerve, we should 
expect to find a pulsating exophthalmos, which is never 
observed, even in the most pronounced cases. Dr. Claiborne 
does not consider the permanent contraction of Landstrom’s 
muscle on account of the permanent thyrotoxicosis excitation 
of the sympathetic nerve as being a causative factor in the 
production of exophthalmos. While this theory is quite satis- 
factory to many, it fails to give a satisfactory explanation 
for the cases in which protrusion of the eyes is so marked as 
to cause dislocation of the eyeball. The sympathetic is an 
active and potent factor in the production of exophthalmos. 
That the exophthalmos is due to the mechanical irritation of 
the sympathetic nerve by the hyperplastic goiter is open to 
question. The sympathetic disturbances are, in the majority of 
cases, secondary and not primary. The Dalrymple symptom 
is entirely independent of the exophthalmos itself. Enlarge- 
ment of the palpebral fissure is often found in normal indi- 
viduals. Likewise, the Graefe symptom is found when no 
or little exophthalmos is present. When accompanied with 
some other thyrotoxic symptoms these signs become of great 
diagnostic value. 

The diagnostic value of the Stellwag sign has been exag- 
gerated because sometimes, and even in the most severe 
case of exophthalmic goiter, it fails to be present. The 
Moebius symptom is not in proportion to the degree of 
exophthalmos. According to Crotti, the Graefe, Kocher and 
Dalrymple symptoms are due to the irritation of the sympa- 
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thetic nerve which supplies Miiller’s muscles. The theory 
that a disturbance of the sympathetic system is responsib!)- 
for all of the signs of exophthalmic goiter, and that the thyro- 
toxic poison acts selectively on the sympathetic system, thoug!) 
the sympathetic disturbances are secondary and not primary 
has not been disproved. 

Dre. W. H. Wiper, Chicago. I cannot agree with the 
view that all the ocular signs of this disease can be explained 
by the mechanical effect produced by the exophthalmos. Dr. 
Claiborne does not place enough value on the nervous influ- 
ence. Exophthalmic goiter may exist without any noticea)|« 
exophthalmos. Some of the later signs like that of Stellwag, 
might be explained by the mechanical theory, but the peculi- 
arity of the von Graefe signs seems to be the slight spastic 
action of the levator muscle of Miiller. Excitation of the 
sympathetic nervous system by a toxin is a more probable 
cause of this sign and of a sign I first observed about twenty- 
five years ago. It consists of a peculiar little jerk or twitch 
of the eyes at the instant of changing the movement of abduc- 
tion to that of adduction. This sign can best be elicited by 
having the patient gaze intently at the end of the finger or at 
a pencil held about 18 inches in front of the eyes and moved 
with a slow even pace from side to side so as to make the 
eye perform an excursion of abduction and adduction. When 
the eye reaches the limit of the excursion and changes from 
abduction to adduction, there will be seen a more or less 
pronounced jerk or twitching before it regains its steady 
movement. I have observed this as one of the earliest signs, 
even before those of von Graefe, Stellwag or Dalrymple, and | 
have never failed to get it in any case of exophthalmic goiter 
that I have studied. However, it may be observed in some 
nervous diseases, such as multiple sclerosis and lateral! 
sclerosis, in which one may also observe varieties of spastic 
tremors of which this seems to be an illustration. 

Dr. Epwarp Jackson, Denver: In the absence of mea- 
surement of the amount of exophthalmos and the position of 
the eyeball in the orbit with reference to the outer margin 
of the orbit, the symptoms of exophthalmos must be accepted 
with a good deal of skepticism. For several years I have 
been measuring the position of the eyeball in the orbit and 
I have been astonished to find that there was no exoplithal- 
mos when inspection disclosed a very decided exophthalmos; 
or to find an inequality in position of the eyeballs, one pro- 
truding much beyond the other, when I saw no difference 
in their appearance. In some cases the upper and lower 
lids are retracted and the eye appears to stand out, but 
after measuring in these cases again and again it has been 
a surprise to me to find that the appearance of exophthalmos 
does not agree with the actual position of the eye in the 
orbit. My attention was not called to the symptom Dr. 
Wilder described until yesterday. It is very striking, more 
so than the von Graefe sign and quite as positive as to exoph- 
thalmos. The jerk of the eye amounted to two millimeters 
or more in a case in which it was demonstrated to me. 


Dr. J. Herpert Crarporne, New York: I have studied the 
subject from the standpoint of Dr. Bulson, and after celib- 
eration it appeared to me that while other factors may 
exist in the causation of exophthalmic goiter, mechanical! 
pressure is largely the cause. Dr. Jackson has set forth 
an idea which has been occurring to me since I began to 
write this paper. I wish I had always had at hand an 
exophthalmometer to study the question from that stand- 
point. I have observed that when the lid comes down and 
passes beyond the horizontal plane the scleral band between 
the lids becomes more obvious. I have noted that for 
twenty years. In several patients recently operated on by Dr 
Rogers there was marked exophthalmos before operation; 
in three of these cases there was no exophthalmos whatever 
after the operation. Dr. Rogers is not an ophthalmologist. 
but he knows an exophthalmos when he sees it. Dr. Bulson 
stated that there is no arterial throbbing. Becker has 


reported seven cases in which there was arterial pulsation. 
I have also observed that in exophthalmic goiter the pupils 
are larger in blonds than in brunettes. Two of Dr. Rogers’ 
patients were blonds, and he maintained that the pupi!s 
were much larger in them before the operation than is usu:! 
in brunettes. 
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THREE PERTINENT QUESTIONS ON 
MATERNAL FEEDING* 


W. A. MULHERIN, M.D. 
Associate Professor of Pediatrics, University of Georgia 
Medical Department 


AUGUSTA, GA. 


It is not my purpose in this paper to find fault with 
our textbooks. The authors of them are deserving of 
much credit and commendation. I merely wish to ask 
the question whether a divergence of opinion does not 
exist between some of our textbooks on pediatrics and 
the actual practice of a goodly number of pediatricians, 
on three points. The belief that this difference of 
opinion does exist prompts me to ask : 

1. Is uncomplicated pregnancy an indication for 
immediate weaning ? 

2. May we not question the advisability of imme- 
diate weaning in mild typhoid fever? 

3. Should not more positiveness exist in our text- 
books regarding the advantages of complemental feed- 
ing over the method of alternating the breast and the 
bottle ? 

IMMEDIATE WEANING IN UNCOMPLICATED 
PREGNANCY 


A fair number of our textbooks unqualifiedly state 
that the intereurrence of pregnancy is an indication 
ior immediate weaning. Others leave a decided doubt 
in the reader’s mind as to the advisability of imme- 
diate or slow weaning. A few others make it perfectly 
clear that pregnancy in itself is not an indication for 
immediate weaning. 

I do not wish to question the advisability or the 
practice of slowly weaning a baby from the breast on 
the advent of pregnancy. I fully appreciate that 
nature does not intend or expect the mother to nurse 
a baby at the breast, and at the same time to nourish 
one in the womb. It is the advisability of immediate 
weaning, im uncomplicated pregnancy, that I. think 
should be seriously questioned. 

We fully appreciate that pregnancy “per se” does 
not generate toxins, or cause them to be formed in the 
mother. We further know that it is the exception, 
rather than the rule, for toxemia to complicate preg- 
nancy, especially in these days, with expectant mothers 
so carefully and intelligently handled by our obstetri- 
cians. It is true that, as a general rule, pregnancy 
causes a diminished flow of milk, and also weakens its 
quality, especially the fats. Very rarely does it cause 
the milk to approach the character of colostrum milk, 
and give rise to digestive symptoms. In some cases 
the breasts continue to secrete abundantly, and the 
milk remains of such good quality that the infant could 
be properly nourished at the breast. 

If such are the facts in the case, that uncomplicated 
pregnancy, in the vast majority of cases, only 
weakens the quality of the milk and diminishes the 
flow, why should we not slowly wean? If we imme- 
diately wean the baby, it will be necessary to start with 
a weak cow-milk formula, for the purpose of teaching 
the digestive organs to digest cow’s milk. On this 
cow-milk formula it is not expected that the baby 
will properly thrive. If in ten days or two weeks or 
longer, we shall have succeeded in reaching a strong 


* Read before the Section om Diseases of Children at the Seventy- 
First Annual Session of the American Medical Association, New 
Orleans, April, 1920. 


enough formula on which the baby will gain, satis- 
faction will be felt. Does it not seem logical, and a 
safer procedure, to utilize the breast-milk, even though 
the breast-milk is not as nourishing as before preg- 
nancy, and slowly wean the baby? It does seem 
reasonable to expect that breast-milk, even though it 
is weak, is safer, more digestible, and just as nourish- 
ing as our weak milk formulas. If it be that the quan- 
tity of breast-milk is diminished by pregnancy, would 
not “complemental breast-feeding” be a more rational 
procedure than the sudden weanimg process, especially 
when we remember that sudden or immediate weaning 
is fraught with many dangers of upsetting digestion. 

The advisability of the slow weaning process is 
highly advisable, | will say, im our Southern states, 
during the excessive heat of the summer months. It 
has been my practice for many years to wean slowly im 
an uncomplicated pregnancy of the mother. I| have 
had uniformly good results, and only in rare cases 
have I found it necessary to resort to immediate wean- 
ing. On the other hand, I have observed some very 
sad results in cases that I have seen in consultation, 
and in other physicians’ practice, in which immediate 
weaning in uncomplicated pregnancy had been prac- 
ticed. 

As we consider the question from a commonsense 
point of view, does not the slow weaning, rather than 
the immediate or sudden weaning process, in uncompli- 
cated pregnancy, appear to be a more rational proce- 
dure? Should not our textbooks be more instructive 
and specific on this point, and either approve or dis- 
approve the actual practice: of a large number of 
pediatricians and general practitioners ? 


IMMEDIATE WEANING IN MILD TYPHOID FEVER 


Here again there is a diversity of opinion in our text- 
books, some advocating immediate weaning, without 
any qualifying statements as to whether the typhoid is 
mild or severe, or whether the diagnosis is made early 
or late (say the tenth or twelfth day), or whether the 
breasts are secreting freely and have to be relieved 
artificially, or if the baby’s blood shows a positive 
Widal reaction, or whether the mother feels equal to, 
and is anxious to nurse her baby. There are other 
textbooks in which the authors express themselves 
much more conservatively along this line. I wish it 
distinctly understood that I do not question the advisa- 
bility of immediate weaning in severe cases of typhoid 
fever; in such cases prostration is marked, the breasts 
promptly stop secreting, and nursing is out of the 
question. It is only in the mild and very mild cases 
in which no direct contraindications exist that I would 
raise the question. 

It appears to me that there are two questions to be 
considered in weaning a baby from the breast of a 
typhoid mother: (1) the danger of infection to the 
baby from the mother, and (2) the wear and tear on 
the mother. As regards the danger of infection to the 
baby, we know that typhoid fever is a relatively rare 
disease during the nursing age. Holt’ says: 


In over 14,000 admissions to the Babies’ Hospital, New 
York, covering a period of thirteen years, but eleven cases 
of typhoid were observed under 2 yearg of age, and but five 
cases of 1 year or under, the youngest case observed being a 
child 8 months old. In Philadelphia, where there has been 
much more typhoid generally than in New York, Griffith 
reports, under his personal observation, or in the Children’s 


1. Holt, L. E.: Diseases of Infancy and Childhood, Ed. 7, New York, 
D. Appleton & Co., 1918. 
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Hospital, forty-five cases under 2 years, and nine under 1 
year; his youngest cases were children aged 3, 5 and 9 
months, respectively. It is during epidemics that most of 
the infantile cases are seen, but even in epidemics it is sur- 
prising that so few infants are attacked. 


As nursing mothers are no more protected against 
typhoid and its epidemics than other persons, it does 
appear singular that so few babies are infected from 
nursing typhoid mothers. Holt’s and Griffith’s figures 
seem quite convincing on this point. If, in addition 
to these statistics, we bear in mind that with the 
average case of typhoid in the nursing mother, the 
baby has usually been nursing for from seven to ten 
days before the diagnosis is made, and if we remember 
that this is the time when the typhoid organisms are 
found most abundantly in the blood; also, if we recall 
the fact that mother’s milk has great protective powers, 
containing antibodies that render the baby immune 
to most infectious diseases, and that positive Widal 
reactions have been obtained with the milk of the 
mother ill with *typhoid, and with the blood of her 
healthy nursing infant, it seems reasonable to state that 
there is not much danger of a typhoid mother trans- 
mitting the infection through her milk to the baby. 

It is true that the intimate relationship existing 
between the mother and her nursing baby does expose 
the baby to infection from other sources. However, 
if proper precautionary measures are taken to safe- 
guard against it, the likelihood of infection from this 
source is quite small. Furthermore, it almost invaria- 
bly happens that the baby does not contract typhoid 
when suddenly taken from the breast of a typhoid 
mother, on the seventh or tenth day, when diagnosis 
has been confirmed by a positive Widal reaction. Is 
it not fair to assume, therefore, that there would be 
no more danger after the seventh or tenth day, with 
proper precautions, than existed for the first seven 
or ten days, when no precautionary measures had been 
practiced ? 

The Effects on the Mother.—We have all seen a fair 
number of mild, and I might add, very mild, typhoid 
cases, in young healthy mothers, with very little pros- 
tration, and a rather low continuous fever. In such 
cases the mother is not very ill, and her ability to 
nurse her baby is but slightly curtailed. In several 
instances I have seen babies taken suddenly from the 
breast and given artificial feeding, while at the same 
time the trained nurse had to express the milk from 
the mother’s breast, for the sake of comfort. It is in 
these mild cases, in which, generally, the diagnosis 
has been made on the seventh, tenth or twelfth day, 
with the breasts secreting freely, the baby’s blood 
showing positive Widal reaction, and the mother feel- 
ing equal to nursing her baby, that I would seriously 
question whether it is not good practice to continue 
the baby at the breast, and piece out, if necessary, 
with a complemental feeding. 

I recall three cases of typhoid fever in nursing 
mothers that may be of interest in this connection: 


I was called in consultation to see a baby, aged 3 months, 
who was nursing a mother with typhoid fever. The diagnosis 
had been confirmed by a positive Widal reaction. The attending 
physician insisted on immediate weaning, the mother protest- 
ing against it. It was in the country, in summer time, poverty 
existed, no ice was to be obtained, and the environment was 
anything but sanitary. The mother had been ill some ten or 
twelve days, and had been nursing her baby during her 
illness. The baby’s blood showed a positive Widal reaction. 
1 advised that the baby continue at the breast, as the mother’s 
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case was rather a mild one, with slight prostration, and the 
breasts were secreting well, The mother made an uneventful 
recovery, the baby did well, and did not contract typhoid 
fever. 

Another case of typhoid came into our hospital, in which 
the mother had been ill some ten days before the diagnosis 
was made. In the meantime the baby, aged 6 months, had 
been nursing the breast with no ill effects. Both the baby’s 
and mother’s blood showed positive Widal reactions. The 
case was not a severe one, and the baby was allowed to nurse 
the mother and was given a complemental feeding. The 
mother recovered; the baby did exceptionally well and did 
not contract typhoid fever. 

Another similar case, seen in consultation, was that of a 
mother who had been ill twelve days with typhoid before a 
positive diagnosis was made and confirmed with a positive 
Widal test. The case was a rather mild one, with the breasts 
secreting generously, the baby being about 7 months of age. 
The physician in charge had immediately weaned the baby 
for two days before I saw the case. The breasts were causing 
discomfort to the mother, and she was very anxious to nurse 
her baby. The breasts had to be relieved with the breast- 
pump. The baby’s blood showed a positive Widal reaction. 
The baby was put back to the breast, with no complemental 
or artificial feeding, and the mother and baby went through 
the trouble with no ill results. The baby did not contract 
typhoid. 


ADVANTAGES OF COMPLEMENTAL FEEDING OVER 
THE METHOD OF ALTERNATING BREAST 
AND BOTTLE 


By complemental feeding I mean an artificial feed- 
ing given the baby after it has nursed the mother; by 
supplemental feeding an artificial feeding given the 
baby in place of the breast. Successfully to practice 
complemental feeding, a few points are necessary to 
remember. Sedgwick, the chief exponent of comple- 
mental feeding, stresses the persistence of demand 
made on the breast for more milk. Also, he empha- 
sizes the importance of emptying the breasts by 
manual manipulation, or finger milking, after the baby 
has nursed the breasts; or, in case the baby is too 
weak to nurse, expressing the milk by manual manipu- 
lation at least five or six times daily, at regular inter- 
vals. In his own words, he advises the expression of 
the milk, to be carried out thus: “The breast is grasped 
about 1 cm. back of the colored areola, and a milking 
motion is carried out toward the nipples.” He calls 
attention to the anatomy of the breast, reminding us 
that the ducts which contain the milk extend but a 
short distance back of the areola; also to the fact that 
in milking the cow we do not milk the udder, but the 
teats. Again, he mentions that massaging the breasts 
may do harm by causing trauma. 

I believe it is generally accepted and agreed on by 
the profession today that unless the mother’s health 
contraindicates it, complemental feeding has many 
advantages over the method of alternating the breast 
and bottle—supplemental feeding. I myself think it 
is a serious mistake to give supplemental feeding when 
complemental feeding can be practiced. With supple- 
mental feeding it almost invariably happens that we 
begin by supplementing one breast-feeding with a 
bottle-feeding. Then we have to give a second bottle. 
Later a third bottle is required, and so it continues, 
until finally we have an entirely artificially fed baby; 
the mother’s breasts receiving less and less stimulation, 
and less work being demanded of them, they slowly 
but surely cease to Raactica: 

It appears to me that there is a very vital point to 
remember in comparing the merits of supplemental 
with complemental feeding. That point is, the help 
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the breasts meed when they cannot secrete enough milk 
properly to nourish a baby is not relief from work, 
hut just the opposite, more stimulation, more demand 
for milk, and more work put on them. 

Within the last year there have been presented to 
the profession many convincing reports on the estab- 
lishment, maintenance and reinstitution of breast- 
feeding. Sedgwick of Minneapolis reports about 90 
per cent. of breast-fed babies, in some 2,000 cases, 
obtained by means of his complemental breast-feeding. 
S. Josephine Baker of New York reports that about 
five or six years ago, in the health centers of New 
York City, there was only one breast-fed baby. Today, 
with these health centers caring for about 60,000 
babies, at least 90 per cent. are breast-fed. By way of 
further substantiation of this fact, it might be wel! to 
recall the siege of Paris, in 1871, during which time 
ihe French mothers were not able to feed their babies 
artificially, and had necessarily to nurse them. The 
infant mortality in Paris never had, and has not since, 
reached as low a point as during that period. Again, it 
has been reported by a Belgian physician that during 
the World War, when the Belgian mothcrs were on 
starvation diet and were forced to nurse their babies, 
they did it so successfully that the infant mortality fell 
to a point the lowest in their history. 

With such results before us, and with many other 
pediatricians who are properly and persistently using 
complemental breast-feeding and who are securing 
approximately 90 per cent. breast-fed babies as a 
result, does it not appear high time for the profession 
to awaken to the full realization that nature is a better 
friend to us, and to the babies, than we have heretofore 
appreciated? Should not our textbooks take cogni- 
zance of these facts and state that supplemental feed- 
ing, or alternating the breast and bottle, is wrong in 
principle and in practice; that it not only does no 
good, except in a few exceptional cases, but does a 
great deal of positive harm by taking work off the 
breasts ; that with complemental breast-feeding, breast- 
milk can be established, maintained and reinstituted ; 
that the tendency today is to go back to nature, and to 


do as little artificial feeding as possible? 


ABSTRACT OF DISCUSSION 


Dr. Joun Lovetr Morse, Boston: It is improbable that a 
woman can nourish three people at the same time. In con- 
sidering when and how we shall wean, we must consider the 
vood of all three, the mother, the child in utero and the child 
horn. It never occurred to me that when a textbook said 
that the baby should be weaned when the mother was preg- 
nant, anybody had ever thought that the baby should be 
weaned quickly. I thought everybody meant that it should 
|e weaned slowly. As to the complemental and supplemental 
ieedings: I thoroughly believe in breast feeding, and | am 
convinced that many more women can nurse their babies than 
now do. They should be made to nurse their babies. Yet, 
there is another side to it. There is no question that certain 
wetnurses can nurse several babies; on the other hand, three 
is a limit to the amount of milk that a woman can give. 
There is a limit to the amount of milk which the overnervons 
and overrefined woman of today can produce. It is our busi- 
ness to get these women up to that limit, but we must realize 
that they cannot go beyond it. I have had no luck in reestab- 
lishing the supply of breast milk after it was gone, although I 
have read about other people doing it, On general principles, 
it is far better to give a complemental feeding than it is to 
give supplemental feedings. In déciding as to whether to use 
complemental or supplemental feedings, however, we must 
consider the circumstances in the individual case. If the 
mother is a woman who is always at home, it is a great deal 
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easier for her to nurse her baby all the time, and never to 
make use of a bottle. If she is a woman with many other 
cares and duties, it may be far wiser for her to give the baby 
one or two bottle feedings a day. In fact, there are many 
women who will produce more milk if they can drop one 
nursing a day, and get out and have some amusement: and 
attend to their other duties. Of course, the ome thing which 
does increase the milk supply is the use and the complete 
emptying of the breasts. 

Dr. James D. Love, Jacksonville, Fla.: 
should be guided by his own experience. The maternal ner- 
vous organism is to be considered. If the mother, an account 
of her knowledge of her pregnancy, has acquired a morbid 
fear or dread in consequence thereof, it will produce such a 
profound disturbance of her nervous equilibrium as to cause 
marked alterations in the quality of the breast milk. Rela- 
tive to the withdrawal of the baby from the breast im cases 
of mild typhoid fever, Dr. Mulherin has proved by his sta- 
tistics that the danger to the baby is practically nil if allowed 
to continue nursing and much less in all probability than the 
baby would be subjected to were it abruptly removed from 
the breast. The satisfaction the mother derives from being 
able to nurse her baby is worthy of consideration. Probably 
the continuance of this function would have a very slight 
weakening effect on her. The discomfort that attaches to 
the frequent mechanical withdrawal of the breast milk is also 
a matter worthy of some consideration. I agree with Dr. 
Morse, and to a certain extent disagree with Dr. Mulherin, 
relative to complemental feedings. I believe that all healthy 
babies, certainly after they have reached the age of two or 
three months, should have one bottle feeding a day, provided, 
of course, that the milk supply is not very scant. It gradually 
accustoms the baby’s digestive organs to the reception of some 
other food than the breast milk, and allows the mother from 
four to six hours a day, which she can devote to recreation, 
to rest or to social diversion. Thereby, her health often- 
times is so materially improved that she is not only able to 
nurse her baby longer than she otherwise would, but the 
quality of the breast milk is materially improved. It becomes 
our duty as pediatricians to impress upon the general public 
the importance of not lightly considering the withdrawal of 
the baby from the breast in cases of mild febrile disturbance, 
or in cases of uncomplicated pregnancy. 

Dr. I. L. Vaw Zanpt, Fort Worth, Texas: My experience 
has been varied. I[ started out with the idea that the pregnant 
woman must on no account nurse her child. A woman with 
a very sick baby from bowel trouble had a miscarriage at 
six months. Her milk came, and her baby began to fatten up. 
I felt that the milk of a pregnant woman was poison to a 
baby! However, another woman was nursing a baby a year 
or two old when she was six months pregnant. The baby had 
not suffered. Evidently the milk of a pregnant woman was 
not poison! I saw a little girl, 10 years old, ill with typhoid. 
A nine months old baby in the family had the same kind of 
fever. The mother was nursing it; and yet she was six 
months pregnant. The baby lived, and so did the other child, 
I saw a woman nurse her two year old baby while in labor. 
This was her fifth child, and she had never stopped nursing, 
except after the first one; and yet she had reasonably healthy 
children. A woman with typhoid had a forceps delivery. 
She got well, but the baby died. Another woman with typhoid 
had a baby two or three months old. She nursed it. That 
baby got sick about the time the mother got well. In two 
weeks she had plenty of milk for her baby and it got well. A 
woman sick about ten days with typhoid was delivered of a 
child at about normal time. She had an abundant flow of 
milk, was allowed to nurse the baby and mother and baby 
both did well. 

Dr. A. J. Scott, Jn, Los Angeles: An infant, 9 months old, 
with typhoid, was nursing a mother who evidently had walk- 
ing typhoid. It did net become ill. In Los Angeles, if it is 
necessary to wean abruptly, we do not have the gastro- 
intestinal disturbances that you have in the East; but, as a 
rule, we advise the gradual diseontinuance. 

Dr. Lours H. Roppy, Waco, Texas: Most pregnant women 
who come to us are not seen when they first become pregnant. 
They come when the nursling is not well. It is not just a 
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matter of weaning the child. We must give that child a sup- 
ply of food on which it will thrive. No one would take a child 
off of any milk that is agreeing with it. As to weaning in 
acute infections, we must not only take care of the child, but 
we must think of the mother as well. In our last epidemic 
of influenza, we had many cases of pneumonia that I know 
would have proved fatal to the mother if we had weaned the 
child immediately. The very fact of having her breast mas- 
saged by a nurse or a doctor who does not know how to 
manipulate the breast properly is more nerve wracking than 
the mother can stand; and that may have been a factor in 
determining whether the mother would get well or die. In 
those cases we generally let the child nurse. In the case of a 
mother who has had three weeks of typhoid, when consider- 
ing whether I should let the mother nurse her child for two 
or three weeks longer, or take the child off the breast, and do 
the mother a tremendous amount of harm by trying to dry 
up the breast, I certainly would let that child nurse. 

Dra. Witt1AmM Weston, Columbia, S. C.: The chief contri- 
bution that the pediatricians have made to the reduction of 
infant morbidity and infant mortality has been that they have 
insisted on going back to Nature. In lower animals, the fact 
of pregnancy does not act as a reason for the cessation of 
nursing offspring. That is also true among primitive people, 
and among humble people. Why should not we insist on all 
people observing these rules, so far as we may be able io 
influence their lives? That will depend entirely on how the 
mother and the baby are getting along. If they are both 
getting along well, we should leave conditions as they are, 
and insist on the infant continuing to nurse its mother. 

Dr. CHartes JAmMEes Bioom, New Orleans: These cases 
divide themselves into four distinct groups, the first group 
being those that are able to nourish without any symptoms 
whatsoever; the second group including those that are able 
to nurse with after-nutritional disturbances; the third group 
being those that are able to nourish at times other than during 
the physiologic periods; and the fourth group, those that are 
unable to nurse at all. The first group has unfortunately been 
limited. The number of children that are able to nurse with- 
out any symptoms whatsoever have been less than 10 per cent. 
of the number of cases that I have observed. The second 
group has constituted a very large proportion of my cases. 
The third group also forms a limited class. The fourth group 
forms a very large proportion of the cases. Not infrequently 
a mother will bring a child to a specialist concerning the 
whys and wherefores regarding the number of stools the 
child is having. The child might have a stool after each 
feeding, or vomit after each nursing. Some children have 
an urticarial rash, or other evidences of intestinal intoxi- 
cation. I have considered this question, both from the stand- 
point of the abrupt cessation of nursing, and from the stand- 
point of supplemental and complemental feedings, and it is, in 
my judgment, the right thing to do, to feed the child at the 
time when the diagnosis is made—rather than continuing 
breast feeding alone. 

Dr. W. A. Mutuertn, Augusta, Ga.: If every one would 
read and interpret our textbooks as Dr. Morse has, there 
would be no need for my paper. Unfortunately, there does 
exist a divergence of opinion between our pediatric books and 
the actual practice of the pediatricians. That mothers are 
not cows, and that their breasts have a limited capacity for 
secreting milk, is the vital point in complemental feeding. 
The fact that mothers have a limited capacity for nursing 
their babies is recognized, and the point is stressed that this 
limited capacity can be increased by putting more work on 
the breasts, by extra stimulation and more demand made on 
the breasts for milk. If less work is demanded of the breasts, 
less milk will be secreted. A very important essential to suc- 
cess with complemental feeding is thorough conviction on the 
part of the physicians and mothers who practice it. As to 
giving one bottle at three months of age, irrespective of the 
amount of breast milk, the object in substituting artificial 
feeding, in the early months of life, is to anticipate and 
prevent trouble in weaning in the later months; also to 
relieve the mother of the strain of too constant nursing. If 
the baby is taught to take water from a bottle, it will answer 
the purpose of teaching the baby to take the bottle, and 
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therefore one artificial feeding would be unnecessary. As 
regards relief to the mother, I think that taking work off the 
breasts tends to promote a lack of secretion, and therefore 
should not be advocated. As regards Dr. Bloom’s statement 
that immediate weaning is the better practice when pregnancy 
supervenes in a nursing mother, his experience is not in keep- 
ing with mine, and the experience of many other pediatricians. 
If Dr. Bloom will give slow weaning another fair trial, he will 
find it to be the better of the two. I wish to specially stress 
that there exist today very few direct indications for immedi- 
ate weaning, and, therefore, as a rule, slow weaning is a more 
practical, more logical and a safer procedure than immediate 
weaning. 


FREQUENCY OF SYPHILIS WITH CAN- 
CER OF THE LIPS, TONGUE AND 
BUCCAL MUCOUS MEMBRANE* 


N. AUSTIN CARY, M.D. 


OAKLAND, CALIF. 


The literature abounds with discussions of syphilis 
as an etiologic factor in cancer of the mouth and 
especially of the tongue. Statistics of the proportion 
of cases of cancer of this region associated with a 
positive Wassermann reaction or other evidence of 
syphilis vary from less than 2.5 to more than 40 per 
cent. Reference is made to a recent statement of the 
view that syphilis is an important etiologic factor pre- 
sented by D’Arcy and no further review of the liter- 
ature will be attempted here, as my purpose in this 
paper is not to renew the entire discussion, but to pre- 
sent the statistics compiled from a comparatively large 
series of cases and to call especial attention to their 
bearing upon one important consideration—the deci- 
sion for or against a course of antisyphilitic treatment 
in mouth lesions associated with evidences of syphilis. 

The tables submitted in this report were compiled 
from 907 case histories in the record files of the Surgi- 
cal Pathology Laboratory of the Johns Hopkins Hos- 
pital, the material being drawn from that hospital, the 
clinic of Dr. Joseph C. Bloodgood at St. Agnes Hospi- 
tal. and from various other sources. All the case rec- 
ords available were included, and the series does not, 


‘therefore, represent selected cases. 


In a series as large as this and taken from varying 
sources, it is inevitable that many of the records should 
be incomplete. It was particularly noted that Was- 
sermann tests were recorded in only a comparatively 
small percentage, this being due in part to the lack of 
completeness of many records, but also very largely 
to the fact that the earlier cases of the series antedate 
the use of the Wassermann test. Each case record 
has therefore been studied to ascertain any history 
of primary sore or of secondary or tertiary manifes- 
tations or of so-called parasyphilitic lesions. In the 
accompanying tables, cases are classed as “positive” 
when either a positive Wassermann test or reasonable 
evidence of syphilis in the past history has been found. 

Of the 907 mouth lesions in this series, 771 were 
malignant and 136 benign. Of all the cancer cases, 
only three occurred in the white female, and in none of 
these could syphilis be proved as an etiologic factor— 
in all three cases, irritation of the mucous membrane 
had been produced at the site of growth by the habit of 
placing snuff under the tongue. No cases of cancer 
were observed in the black female and only two in the 


*From the Surgical Pathology Laboratory of the Johns Hopkins 
Hospital, Dr. Joseph Colt Bloodgood, director. 
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black male, in spite of a very considerable proportion 
of negro patients in Baltimore clinics. This fact is 
of special interest in view of the well-known preva- 
lence of syphilitic infection in this race. 

The association of leukoplakia with cancer has been 
reported by other observers with great variability ; but 
4 discussion of the relations of leukoplakia, cancer and 
.yphilis is outside our purpose here and mention will 
only be made in passing that a very small number of 
cases of cancer associated with or preceded by leu- 
koplakia have shown a positive syphilitic history. 

To recognize the presence of leukoplakia is, of 
course, very important. To know that cancer exists 
with the leukoplakia is most important. The-greatest 
error that can present itself in the association of 
syphilis with leukoplakia and cancer is the loss of 
valuable time in carrying out a protracted course of 
antisyphilitic treatment on the theory that leukoplakia 
i, due to syphilis, when an actual malignant neoplasm 
is already present. 

In the accompanying tables, the statistics compiled 
are shown first grouped according to the important 
locations in the mouth, and then the cancer cases from 
all locations are collected in one table. 

In the group of cases presented in Table 1, there 
were thirty-five cases of cancer, in none of which 
could be found a positive Wassermann test or definite 
evidence of syphilis in the past history. In two syphi- 
litic lesions, the Wassermann tests were positive. 


TABLE 1.—LESIONS OF THE UPPER LIP 
History of Syphilis 
or Positive Wasser- No Evidence of 
Lesions mann Test Syphilis 
Bemigm WOE ccc 0 
Ulcers’ (nomspecife) 0 2 
0 e 
2 ee 
Total: 2 46 
Total number of cancer cases..... sewenecccesesciesscess 35 
Percentage of camcer cases with evidence of syphilis... .. 0 


In the 407 cases presented in Table 2, syphilitic and 
tuberculous lesions were not found. There were 364 
cases of cancer, in only twelve of which, or 3.4 per 
cent., was either a positive history of syphilis or a 
positive Wassermann test obtained. 


TABLE 2.—LESIONS OF THE LOWER LIP 


History of Syphilis 


or Positive Wasser- No Evidence of 
Lesions mann Test Syphilis 
12 352 
Other bemign 1 
Ulcer (nomepeciGe) 1 
Total mumber of CONCEr CASES. . 364 


Percentage of cancer cases with evidence of syphilis...... 


Of the 173 cases of cancer presented in Table 3, a 
history of syphilis was given in seven. In four of 
these the Wassermann test was negative, but regard- 
less of negative Wassermann findings, these cases 
which gave fairly definite histories of primary or sec- 
ondary syphilitic lesions are grouped in the column of 
cases showing positive evidence of syphilis. 
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In the records of the cancer cases in this group, 
twenty-three Wassermann tests were reported, three 
positive and twenty negative. 


TABLE 3.—LESIONS OF FLOOR 
ME 


OF MOUTH AND MUCOUS 
MBRANE OF LOWER JAW 


History of Syphilis 


or Positive Wasser- No Evidenee ot 


Lesions mann Test Syphilis 

Total number of 198 


Total number of cancer cases............ 
Percentage of cancer cases with evidence of syphilis 


In the group of cases presented in Table 4 there 
were 254 cases, of which 199, approximately four 
fifths, were cancer. Of these cancer cases, twenty- 
nine, or 14.5 per cent., gave a positive history of syph- 
ilis or a positive Wassermann reaction or both. The 
majority of these were old men with a history of 


TABLE 4.—LESIONS OF THE TONGUE 
History of Syphilis 
or Positive Wasser- No Evidence of 
Lesions mann Test Syphilis 


syphilis covering periods of from two to forty years. 
Wassermann tests are recorded in twenty-two cases 
in this group, ten pesitive and twelve negative. 

Of the 907 lesions of the mouth, 721 were cancer. 
A positive history of syphilis or a positive Wasser- 
mann reaction or both were found in forty-eight, or 


TABLE 5.—TOTAL OF ALL CANCER CASES 
: No Evidence 
Evidence Evidence 
of of Syphilis 
Location of Cancer Syphilis Syphilis Totals Per Cent. 
ch 0 35 35 00 
12 352 364 3.40 
Macous membrane of mouth. 7 166 173 4.65 
48 723 771 “623 


6.23 per cent. This is perhaps somewhat lower than 
the usual percentage of positive Wassermann reactions 
obtained in a general service of dispensary patients. 
The point of especial interest, however, is not the 
gross percentage of positive Wassermann reactions or 
histories, but the percentages in the various location 
groups as shown in Table 4 

It will be noticed that the percentage of cases giving 
evidence of syphilis is more than three times as great 
in cancer of the tongue as in cancer in any of the 
other locations about the mouth. In spite of case 
record deficiencies, such a preponderance in a large 
series of cases is certamly very striking and bears out 
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Percentage of cancer cases with evidence of syphilis...... 14.5 oI 
= 
3.4 


860 RADIUM—SONNENSCHEIN 


the more or less widely accepted view of the frequent 
association of syphilis and cancer of the tongue, the 
assumption being that syphilis may predispose to can- 
cer in this location. 

The fact of greatest importance, however, and the 
one which it is desired to emphasize in this paper is 
that a history of syphilis or a positive Wassermann 
reaction or both may be obtained in at least one of 
every seven cases of fully developed cancer of the 
tongue. It needs no further argument to indicate that, 
if too much importance is attached to a history of 
syphilis or a positive Wassermann test, the early diag- 
nosis—which is the urgently important diagnosis—of 
cancer of the tongue will be missed at least once in 
every seven cases. 

The inference from these considerations is that, in 
the presence of a lesion, in the differential diagnosis 
of which cancer cannot be ruled out with certainty, 
only the briefest of courses of antisyphilitic treatment 
should be carried out before proceeding to excision 
and accurate histologic diagnosis. 


CONCLUSIONS 


1. Syphilis in association with cancer of the tongue 
is approximately three times more common than in 
association with cancer in other locations about the 
mouth—14.5 per cent., or about one in seven cases. 

2. This very fact is urgent reason against protracted 
antisyphilitic treatment in tongue lesions which may 
be cancer, even in the presence of positive evidence of 
syphilis. Regardless of the causal relationship of 
syphilis to cancer, once a neoplasm has been estab- 
lished the prognosis is that of cancer and not of 
syphilis, and treating the syphilis will not affect the 
cancer, but will only delay urgently needed surgery. 
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2 RADIUM IN THE TREATMENT OF 


MALIGNANT TUMORS OF THE 
NOSE AND THROAT 


ITS USE AND POSSIBLE ABUSE * 


ROBERT SONNENSCHEIN, M.D. 
CHICAGO 


While the literature on any medical subject is, of 
course, a very important index of the activity of the 
work being done in that particular branch, still it is 
not entirely determinative, for many men because of 
one reason or another do not report their cases. This 
is fairly well shown in the fact that while the literature 
on radium therapy as such is voluminous, the refer- 
ences to its use in malignant tumors of the nose and 
throat are relatively few. In any field that is com- 
paratively new it may, therefore, be advisable to des- 
cribe typical cases, to survey carefully the available 
literature, weigh the evidence deduced from other 
men’s reports, perhaps determine indications for the 
employment of a substance like radium, and consider 
its good and unfavorable effects, if any. 

Just as it is true that “two swallows do not make 
a summer,” so the report of any one case cannot go 
far toward formulating any conclusions regarding 
surgical procedure. The case to be here detailed was 


* Read before the Section on Laryngology, Otology and Rhinology at 
the Seventy First Annual Session of the American Medical Association, 
New Orleans, April, 1920. 
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for a short time under the care of Dr. Joseph C. Beck, 
and it is at his instigation that I am presenting it and 
analyzing the literature. 


History—Mr. P. L., aged 62, Russian, watch-maker, was 
referred June 9, 1919, by Dr. S. Mann, who stated that he 
first saw the patient at the end of April. At that time there 
was pain in the right side of the throat, dysphagia and swell- 
ing of the tonsils and pillars, and the latter structures seemed 
agglutinated. Dr. Mann suspected malignancy and stated 
that the apparent infection of the posterior pillar was an inter- 
current affair. He had excised the mass, and blood escaped. 
The Wassermann reaction at that time was negative. The 
pain continued and there was considerable loss in weight. 
A month later the patient was examined by Dr. Novak, who 
also found ‘the swelling and had another Wassermann test 
made, with negative results. 

Examination.—When I first saw the patient he was suffer- 
ing great pain, especially on swallowing, and had lost about 
20 pounds in weight. The pharynx showed great swelling of 
the right tonsil, faucial pillars, especially the posterior, and 
the soft palate. There was an ulcer almost the size of a 
dime on the right posterior pillar, covered by a thick, tena- 
cious secretion, and some swelling behind the right posterior 
pillar. The right cervical lymph glands near the angle of the 
jaw were enlarged. Smears made from the ulcer were nega- 
tive for the fusiform bacillus and the spirillum of Vincent’s 
angina. The swelling behind the right posterior pillar was 
incised, but only a very small amount of pus escaped, and 
the swelling of the other structures of the right side of the 
pharynx did not diminish. Another Wassermann test was 
made and again found negative. A piece of tissue excised 
from the right posterior pillar was sectioned and proved 
to be a mixture of spindle and round cell sarcoma. 

Treatment.—Radium treatments were then instituted by 
the late Dr. Woelfel of the Physicians’ Radium Association. 
Let me say here that so far as possible, I believe radium 
treatments should be in the hands of the laryngologist, in 
cooperation with the radiologist. July 18, 1919, at Michael 
Reese Hospital, two platinum needles 0.3 mm. thick, contain- 
ing 12.5 mg. of radium each, were inserted into the soft 
palate and right tonsil for ten hours. Six double strength 
radium plaques containing 120 mg. of radium, with an area 
of 12 square centimeters, screened with 3 mm. of silver, were 
placed at a distance of 9 mm. from the right side of the neck 
opposite the tonsils to cross fire, and to irradiate the lymph 
glands, for twelve hours. July 31, two needles of 12.5 mg. 
each were inserted in the right tonsil for six hours. August 
22, three capillary glass tubes containing 25 mg. each of 
radium, screened by 1.4 mm. of gold, in parallel on thick 
lead spatulas, were held against the right tonsil for five and 
a half hours. August 23, three tubes of 25 mg. radium each, 
screened with 1.4 mm. of gold on a thick lead holder curving 
around the right half of the soft palate (one tube posteriorly, 
one tube on the margin, one tube on the anterior surface), 
were held in place two and a half hours. August 25, the 
same procedure was adopted as on August 23, for two and a 
half hours. Thus a total of 2,630 mg. hours of radiation were 
used, 

The patient had noticed a metallic taste ever since the 
radium treatment had been instituted. July 25, one week 
after the first radiation, the swelling of the tonsil, the faucial 
pillars and the soft palate had greatly diminished. August 
22, the swelling was even smaller, and the ulcer on the 
right posterior pillar had healed; the cervical lymph glands 
were very small. From September 5 to October 3, the 
patient was in the hands of Dr. Joseph C. Beck during my 
vacation. Such extensive and painful burns had developed 
on the soft palate and right side of the tongue that swallow- 
ing was impossible, so he had to be fed with a stomach tube. 
There was a necrotic mass in the supratonsillar region and 
on the anterior pillar. Hot boric compresses, hot salt gargle 
and pyramidon were used. By September 23, the necrotic 
mass was practically gone, and on October 3 the patient was 
doing nicely and could swallow easily. November 20, the 
patient was feeling very well, looking fine and had regained 
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his former weight. The pharynx showed half of the right 
tonsil gone and in its place a smooth sear. The latter was 
,iso seen in the soft palate. December 17, the patient pre- 
sented himself and was feeling perfectly well; the same con- 
dition was noted, Jan. 14, 1920. He then went to California, 
and the reports received from him since then are to the effect 
that he is in perfect health. 


For malignant neoplasms of the nose and throat, 
operations were probably the earliest form of treat- 
ment, with varying success, depending on the extent 
of the growth, the stage at which the operation was 
performed, and its thoroughness. When confined to 
the nasal chambers, tumors can be removed with 
.nares, the galvanocautery loop, thermocautery, etc. ; 
but when the accessory sinuses are involved, only a 
radical procedure will avail. Later there was added 
to the surgical treatment the use of arsenic and Strep- 
tococcus erysipelatts or Coley’s serum. Finally roent- 
cen rays, fulguration with the high frequency spark, 
and radium were employed in the effort to arrest and 
eradicate the malignant process. 


THE PHYSICS OF RADIUM 


While we are acquainted with the physics of radium, 
it may not be amiss for the sake of completeness to 
note briefly the fundamental facts and principles 
involved. 

Atoms are said to consist of a nucleus of positive 
and negative electrons with an outer system of nega- 
tive electrons rotating about the nucleus, and these 
two sets of electrons are supposedly balanced. In 
some substances the atoms are in a transitional state, 
and are continuously “exploding,” as it were, with 
rearrangement of the electrons, and usually with 
expulsion of charged particles traveling at high speed. 
These are the so-called “radioactive” bodies, and by 
their disintegration other products are formed which 
again undergo changes, until stable substances are 
reached. There are three of these radioactive series— 
the uranium, actinium and thorium. In the uranium 
series the radium is the most important member, with 
« half value period of 1,700 years; that is to say, it 
diminishes in weight one-half in that length of time. 
\s it breaks down, alpha particles are given off, and 
« heavy gas called “radium emanation” (or niton) is 
iormed, whose half value period is only 3.85 days, so 
that it is much more radioactive than radium itself. 
{his emanation emits beta and gamma rays, and has 
the property of conferring radioactive power on the 
various substances with which it comes in contact. 
three kinds of rays are thus derived from radium: 
\lpha, which consist of positively charged helium 
‘toms traveling at the rate of 12,000 miles a second. 
ihese rays have very slight power of penetration, and 
are easily screened by a few layers of paper or by very 
thin glass tubes. Beta rays are negatively charged 
clectrons of the same type as the cathode rays of the 
roentgen-ray tubes, are 300 times as penetrating as 
‘pha rays, and have approximately the velocity of 
light. There are soft and hard beta rays, the latter 
penetrating deeply. These rays may be absorbed by 
\ few millimeters of heavy metals, such as platinum. 
‘:amma rays, similar to hard roentgen rays, are 
lerived from radium C, and are more perentrating 
than the hardest rays from a Coolidge tube. The 
gamma rays consist of ether pulses of extremely short 
length but of great velocity. They are from ten to 
100 times as penetrating as the beta rays. 
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When beta or gamma rays impinge on any sub- 
stance, secondary rays are produced which are very 
penetrating and often produce burns, In radiwm 
therapy we depend on the action of the hard beta and 
the gamma rays, and, as will again be noted later on, 
by covering the tubes or applicators with rubber the 
action of these secondary rays on the tissues ts 
avoided. Platinum, silver, lead or even aluminum, 
filter out the alpha and the soft beta rays. 


THERAPEUTIC EMPLOYMENT 

Units Employed—For radium salts the weight is 
used as the unit. But in the case of the emanation, the 
estimation is made in curies. A curie is the amount of 
radium emanation in equilibrium with 1 gm., of 
radium element ; that is, the point at which the quan- 
tity of emanation disintegrating per second is equiva- 
lent to the quantity produced by the radium in the 
same time. By subdividing the curie we get the milli- 
curie and microcurie. 

Dosage. —Colwell and Russ' maintain that “milli- 
gram-hours” is a very uncertain and indefinite expres- 
sion of dosage ; that there is a geat difference between a 
large dose acting for a short trme, and a small quantity 
acting for a long time. They state that “undesirable 
damage is eliminated by keeping the quantity facter 
of the radium dose high and the time factor low in the 
case of the columnar-cell complex, and vice versa in 
the squamous-cell complex.” 

Methods of Application —While the emanation has 
been used by inhalation (alone or with oxygen), or dis- 
solved in water, oil or other liquids, its chief value lies 
in its use in glass or metal tubes employed like radium 
tubes, by insertion into tumor masses the rapid reduct- 
ion in the activity of the gas ever being borne in mind. 
The emanation may by special electrical device be 
deposited on metal points or flat surfaces. The form 
perhaps most generally used is that of radium salts. 
It may be applied on linen (“toile”), which is imprac- 
ticable when asepsis is needed; or, it is more exten- 
sively used in flat applicators which are covered with 
a varnish, or it may be mixed homogeneously in thin 
glass plates. Screens of lead or other heavy metals 
are used to protect the surrounding tissues. Most 
commonly used are tubes of thin glass screened by 
platinum, gold, etc., and containing the free salts of 
radium, of which the sulphate is most often employed. 
The tubes are sometimes made of very small diameter 
and pointed like a needle, thus facilitating their inser- 
tion into the tissues. These tubes may be used extern- 
ally, within the cavities of the body, such as the nose, 
mouth or esophagus, or by insertion into the tumor 
itself. The effects of radium application are depend- 
ent on the amount of radium used, the duration of 
exposure, the distance of the applicator from the tis- 
sues, and the character of the filters employed. The 
latter must be of definite thickness, depending on the 
quantity of radium used and the tissues to be treated. 
According to Knox, silver and lead have equal powers 
of obstructing the passage of rays, while platinum 
possesses twice their absorptive action. Not only are 
filters needed, but it must be remembered that the sec- 
ondary rays produced by the action of radium rays on 
these filters are injurious to the tissues and may pro- 
duce burns. Rubber tubing, from 0.25 to 4 mm. thick, 
will cut off these secondary rays. Air space between 
the radium and the body also acts as a filter by pre- 


1. Colwell and Russ: Radium, X-Ray and the Living Cells, 1915. 


ior 

= 

‘ 

a 

> 

> 

4 

‘ 


S62 


venting radiations of certain length from reaching the 
tissues. In long exposures, from ten to thirty layers 
of lint should be placed between the radium tubes and 
the body. When radium tubes are used in the sub- 
stance of a tumor, various points, according to Knox, 
should be taken into consideration namely: (1) The 
tube must be surrounded by the growth; (2) if more 
than one is used they should be placed at equal dis- 
tances so that an equal action may be obtained 
throughout the growth and, (3) the radium tube 
inside the filter should be enveloped in rubber tubing 
closed at each end. 

Effects of Radium on Tissue Cells—Wood and 
Prime showed that exposure to beta and gamma rays 
for a time just too short to kill the tumor cells caused 
a marked slowing in their growth. They cannot 
explain the variability in lethal action of the rays 
except to say “that it is exhibited only in groups of 
young cells undergoing, or which have recently under- 
gone mitosis, and that older cells escape to grow in the 
tissues of the host and produce tumors.” They found 
that from 80 to 100 mg. of radium element would kill 
cancer cells in seven hours. To get lethal action in 
the depths of the tissue the gamma rays are essential. 
That immature cells or those in a state of subdivision 
are more sensitive to radiations than, those which 
have already acquired adult morphologic and phy- 
siologic characters is the law propounded by Bergonne 
and Dribondeau, and quoted by Knox.? Radium acts 
on normal tissues by stimulating in small doses, with 
larger amounts producing early congestion and later 
fibrosis. If the exposures are prolonged and the fil- 
tration is insufficient, the action of the rays may 
become caustic, or the process may go on to necrosis 
or sloughing. With proper exposure there will be 
inflammatory reaction, which slowly subsides ; fibrous 
tissue forms, cutting off the blood supply, with necrosis 
if the action is rapid, or atrophy if it is slower. Radi- 
ation effects depend on quantity of radium, filtration, 
distance of application and length of exposure. 
lonization of the nuclei, alteration in type of the cells 
to a more benign form, the production of antibodies, 
etc., are some of the theories advanced by Ewing,* 
Lazarus-Barlow,* Wood and others, to explain the 
action of radium on the tissue cells. 

Methods of Application —Wickham treated super- 
ficial lesions with all rays ; Dominici filtered out all but 
the gamma rays; Knox and most others believe that 
the best results are obtained without too much filtra- 
tion, using both beta and gamma rays. For super- 
ficial effects the filter is thin or lacking, and the expos- 
ure short; for deep effect a filter and longer exposure 
are employed. The appearance of even slight react- 
ion on the skin or mucosa indicates that the maximum 
dose has been given. Lannois, Sargnon and Moutet ° 
aim to strike hard, and use as large a dose as possible, 
such as from 30 to 120 mg. of radium bromid left in 
place from twenty-four to thirty-six hours. Han- 
ford ? also favors very large doses in the effort to get 
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quick results, using from 1,200 to 1,500 mg. hours, 
preferably in two sessions in cases of cancer of the 
tonsil. Ramos * uses 12mg. of radium bromid in tumors 
of the nose and throat, but does not state for what 
length of time. E.G. Beck and G. W. Warner ® advo- 
cate removing the skin and overlying tissues in treat- 
ment of deep-seated, inoperable cancer, since the skin, 
fat, etc., act as very strong filters. Superficial malig- 
nant growths respond readily to the roentgen ray and 
radium, and by thus exposing the deeper tissues they 
then react practically like superficial growths. Bara- 
jas,’® in laryngeal tumors, uses gamma rays, carefully 
avoiding the stimulant action of secondary rays. He 
employs from 45 to 80 mg. of radium with a maximum 
duration of two hours at each session. In his opinion 
radium is contraindicated in the hemorrhagic forms, 
as its use increases hemorrhage from the tumor and 
the areas immediately around it. This view, however, 
is just the opposite of that held by most other men 
who employ radium. 

Indications for the Use of Radium.—That radium 
should be used both preoperatively and postopera- 
tively is recommended by Boggs" and also by 
Levin.*? Probably most of the cases of malignant 
tumors of the nose and throat are treated, if one may 
judge from the reports, with radium irrespective of 
whether operative work is contemplated or not. 
Handley ** says that the area to be covered should be 
from 12 to 16 inches with the center at the site of the 
growth when postoperative radiation is employed in 
order to affect the lymph channels along which the 
cells grow and spread. Field’* suggests radium when 
surgery is impossible or impracticable, combined with 
surgery when complete removal is impossible, or in 
hopeless cases to relieve pain, hemorrhage, odor, dis- 
charge and sepsis. 

Action of Radium in the Various Types of Tumors. 
—The consensus as voiced by Lannois,’® Willis,’® 
Woelfel, Dawson Turner,’*’ Barajas, Kennedy,'* 
Pinch ?* and others, seems to be that tumors from the 
mesoderm are very sensitive to radium rays, while those 
from the ectoderm are much less responsive. That 
the destructive action of radium on tissues is appar- 
ently directly proportional to the amount of nuclear 
material in the tissues irradiated seems to be demon- 
strated in the fact that sarcomas are very favorably 
influenced, especially the lymphosarcoma, or round- 
cell forms. The carcinomas are much more resistant 
to treatment, especially the squamous-cell type. 
Hence it is that cancer of the lingual and_ buccal 
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mucosa is very refractory and usually gives dis- 
appointing results. Lannois asserts that the epithel- 
ioma containing epithelial pearls (globe corné) is 
hardly amenable at all to radium. Knox classifies the 
response to radiation of the various tissues in the fol- 
lowing order: Most rapid are the inflammatory 
enlarged glands; less so the lymph adenomatous 
glands, the sarcomatous, tuberculous, and then car- 
cinomatous glands. The last named rarely disappear- 
ing completely. 

Comparison of Radium with Roentgen Rays.—Both 
forms of rays have selective and inflammatory action, 
but radium can be made to produce a reaction of much 
greater degree without permanently injuring healthy 
tissue than can the roentgen rays. With radium, 
cancer cells are destroyed at a distance of only 2.5 to 
4 cm. from the tube, but this action can be increased by 
cross-firing. The beta and gamma rays of radium, 
especially the latter, have greater penetration than any 
of the roentgen rays.° 

Radium possesses further ad- 
vantages in that the applicators 
are small, portable and easily 
handled, and there is no 
danger of high-tension 
electric shocks to pa- 
tients. Radium can be 
easily applied to the in- 
terior of tumors without 
destruction of interven- 
ing tissues, and can very 
well be used in cavities 
like the nose, mouth, 
pharynx and larynx. Ra- 
dium costs more than 
roentgen apparatus, but 
there is no appreciable 
deterioration. While its 
effects may be easily 
confined to small areas, 
it has the disadvantage 
of requiring much longer 
exposure, the average treatment 
requiring four hours per area. 
lurthermore, the use of radium 
is not so alarming to nervous 
persons, and patients in poor con- 
dition do not have to be trans- 
ported to some special place for treatment. Coagula- 
tion and necrosis are produced painlessly by radium. 
\ltogether, it would seem that in many ways radium 
\ears comparison with roentgen rays most favorably. 

Complications—Lannois, Sargnon and Moutet 
report as complications in the use of radium, perfora- 
ion of the hard palate which occurred in one case ; the 
uvula dropped off in three cases of epithelioma of the 
tonsils. They call attention to the fact that while 
radium burns are usually unimportant, they may cause 
vangrene, particularly if they occur in the larynx. 
\nox states that the dangers from radiations are acute 
Jermatitis or chronic dermatitis, the latter being at 
umes very intractable, lasting indefinitely and some- 
‘mes becoming malignant. Among the late mani- 
‘estations that may occur are telangiectases or ulcera- 
‘ions, which may be very painful. James Ewing 
uotes F. C. Wood to the effect that the toxicity which 
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is sometimes observed is due to escaped radiation 
affecting the bone marrow, liver or other organs. Dr. 
Joseph C. Beck, reported a case at the February, 1920, 
meeting of the Chicago Laryngological Society in 
which toxemia resulting from the use of a large dose 
of radium apparently caused the death of the patient: 


A man, aged 47, suffering from carcinoma of the larynx, 
received 150 mg. of radium treatment applied to the skin in 
the region of the larynx for twelve hours (1.800 mg. hours) 
the day before the laryngofissure was performed, Then 
two 12.5 mg. radium needles were inserted at the line of 
incision for four hours (100 mg. hours). Before leaving the 
table the patient vomited, and a few hours later developed 
a dyspnea which was not relieved by laryngeal suction. A 
rapid pulse and cardiac asthenia developed which was unin- 
fluenced by large doses of digitalis. Death occurred forty- 
eight hours after the operation. 


Through the kindness of Dr. Beck I was permitted 
to see the notes of a paper now in preparation in which 
he and Dr. Gradwohl are inves- 
tigating the blood chemistry in 
reference to toxemia caused by 
the action of massive doses of 
radium in malignant dis- 
ease. They have found 
that creatinin. in the 
blood is doubled in 
amount twenty - four 
hours after radiation. 
To quote from their 

per: 

“There appears to be 
a toxemia which is de- 
veloped in cases of ma- 
lignant disease wherein 
large doses of radium 
and roentgen rays are 
employed, which differs 
from the ordinary tox- 
emia found in cancer, or 
toxemia from the use of 
roentgen rays and ra- 
dium in nonmalignant disease.” 

Fordyce ** reports a case in 
which one year after use of ra- 
dium the patient had a palm- 
sized second degree burn over 
the face, neck and a large part 
of the scalp, together with telangiectasis, alopecia and 
loss of pigmentation. 

MacKee * cites a case in which a radium dermatitis 
was followed by death; the patient received several 
intensive radium treatments with the idea of affecting 
the deeper tissues and sparing the skin, using thick 
lead filters. Several weeks later there was severe 
abdominal pain, then swelling, hyperemia, ulceration 
and death. MacKee thinks that there was radium 
inflammation of the deep tissues with later necrosis 
and death from exhaustion. 

Kelly,”* describes a case of nasopharyngeal neo- 
plasm dispelled by radium in which 50 mg. of radium 
screened by 2 mm. of silver and covered with 2 mm. 
of rubber was used. The patient suffered greatly for 
a week from ulceration of the palate and fauces. 
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Dr. J. C. Beck, in discussing Dr. Stein’s** case, men- 
tioned a patient with sarcoma of the hard palate cured 
in two weeks with massive doses of radium, but with 
the result that there was very severe burning of the 
tongue and soft palate. é‘ 

Considering the many cases of severe injuries fol- 
lowing the use of roentgen rays, one is somewhat sur- 
prised to find so few instances of complications fol- 
lowing radium applications. Whether the toxemia 
which may result from the radiation was ascribed to 
other conditions in the patients cannot be determined : 
but the possibility of serious results must be borne in 
mind when applying radium. Superficial burns are of 
no great moment, as they usually heal quickly; but 
deep burns, such as occurred in our case, may seriously 
affect the patient by the pain caused, or by interference 
with the swallowing of food. In some instances the 
after-effects of radiation may even cause death. 


RESULTS OBTAINED 


Lannois, Sargnon and Moutet report cure in six out 
of sixteen malignant tumors of the tonsils, in nearly 
all of six cancers of the nose, and in four cancers of 
the nasopharynx. 

soggs says: “The value of radium in mouth and 
throat is incontestable; as a curative and palliative it 
surpasses all.” He reports a case in which the entire 
throat was filled with sarcoma, but which remained 
cured for three and a half years after treatment. He 
also cites a case of sarcoma in which three operations 
were followed by rapid recurrence, but within six 
weeks after radium was used the growth disappeared, 
although it had filled two thirds of the pharynx. 

sotey ** says that superficial epithelioma of the nose 
is usually cured in six exposures of from thirty to 
sixty minutes, but he does not give the dosage. He 
further states that “in laryngeal carcinoma large doses 
tor a few hours are much more effective than small 
doses for many hours, but large doses produce too 
much secondary reaction, the deeper cells are not 
destroyed but stimulated, and metastases and recurs 
rence are much more frequent than after radical 
operation.” 

Stein reports sarcoma entirely filling the right nares 
arising from the ethmoid cells. He used 100 mg. of 
radium for five hours on three consecutive days and 
repeated the dose‘nineteen, thirty and sixty days later, 
using a total of 4,100 mg. hours, and 2,125 mg. hours 
applied to the enlarged lymph glands. The immediate 
results were excellent, with cessation of all pain and 
hemorrhage in one week. There was entire disap- 
pearance of the tumor and restoration of normal 
breathing. Perforative appendicitis caused death 
four months later, but at postmortem there was no 
evidence of sarcoma or metastases in the abdomen, 
nasal fossae, ethmoids or trontals. Dawson Turner 
reports a case of chondrosarcoma involving the left 
maxillary antrum in a 6 year old boy treated with 
1,440 mg. hours of radiation. There was no recurrence 
within two years. He agrees with Knox that “maxi- 
mum dose should be given at the first treatment.” 

Simpson ** mentions an epithelioma involving the 
tongue, medial glossal epiglottic fold and left vallecula 
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treated with three radium needles inserted into the 
growth by a special introducer and left for eight hours 
There was complete healing in six months and the 
patient had remained well for over a year. 

Greenough ** reports thirty-nine cases of cancer of 
the lip, of which nineteen received radium treatment ; 
in four the tumor disappeared, four were improved, 
and eleven showed little or no improvement. Out of 
eight cases of carcinoma of the palate, seven of the 
tonsil and five of the buccal muscosa, twenty in all, 
twelve had radium, but none showed more than a tem- 
porary improvement. 

Adam ** cites an epithelioma of the nasopharynx 
treated with 50 mg. of radium, screened by 1 mg. of 
gold for twenty-three hours. In two weeks the tumor 
was all gone except a small round mass near the 
eustachian orifice. 

Collier ** reports a case of large round-cell sarcoma 
of the nasopharynx treated for twenty-four hours with 
150 mg. of radium. Seven days later necrosis began 
and recovery followed. 

J. C. Beck * states that carcinoma of the nose, 
mouth and throat invariably terminate fatally, no mat- 
ter what form of treatment is employed. 

New * reports radium used in malignant tumors of 
the nose, nasopharynx, tonsils, larynx, etc., and con- 
cludes that “immediate results are very encouraging, 
but permanent cures are probably very few. Any 
neoplasm which is surgical should be treated as such 
and the radium used as an adjunct.” 

Hanford cites a tumor of the tonsil which had 
caused a loss ot 40 pounds in weight; 150 mg. of 
radium were stitched in the cavity and left for nine 
hours. Two days later the same amount was again 
inserted and left for five hours; a few days later 
another six hour dosage was used, making a total of 
3,600 mg. hours in five days. There was great improve- 
ment in twelve days. 

Clark * has never seen benefit from radium or 
roentgen rays alone in cases of carcinoma of the oral 
cavity, but considers them merely as adjuncts. He 
reports 200 cases of malignant disease of the ora! 
cavity, etc., treated with electrothermic methods or in 
combination with surgery, roentgen rays and radium. 
Of these patients a very large percentage were appar- 
ently cured for long periods of tizne, a smaller number 
had recurrences, and a still smaller percentage died. 
I am not in a position to discuss the relative value of 
the electrothermic method, except to say that in the 
hands of a master like Clark it seems to give excellen' 
results. 

Barajas, in fifty-six cases of laryngeal cancer, noted 
great improvement for a time but not one complete 
cure following the use of radium. He says, however. 
that the analgesic effect of radiation even in moderate 
doses cénstitutes an important benefit. 

Delavan ** quotes the Royal Infirmary report o' 
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1915 to the effect that “while in advanced cases of 
cancer cure may not have been effected, in practically 
all more or less relief was obtained through the dimi- 
nution of pain, cessation of discharges, healing of 
ulcerated surfaces, removal of local growths and pro- 
longation of life.” 

Moore ** reports sarcoma of the antrum greatly 
aided by radium. 

Roy ** refers to cases reported by Hastings,** Mar- 
tineau,*? Tilley ** and Patterson ** in which sarcoma 
of the nasopharynx was cured by 40 mg. doses of 
radium bromid inserted in the growth for twenty-four 
hours. 


SUMMARY OF RESULTS OBTAINED SY VARIOUS AU THORS 


Appar- Free One 


ently or More Unim- 
Cured Years Improved proved Total 
Nose and sinuses............. 13 2 14 12 41 
12 os 12 
Phary nx, palate and tonsils 20 4 14 27 65 
Mouth and tongue........... 10 2 50 “4 116 
Upper jaw and cheek........ s 4 14 12 38 
16 8 16 23 63 
7 20 122 210 439 
17 4 24 42 


Janeway *° concludes that radium as a palliative 
agent in advanced cases has a limited field of useful- 
ness in producing retrogression of tumors, with relief 
of pain. In some forms, however, there is later an 
extension which may be quite as painful as before. A 
complete clinical retrogression, however, is not a cure ; 
by many surgeons it is considered necessary to wait 
for from three to five years before declaring a case 
entirely cured. He considers radium useful as a pre- 
liminary measure before operation to contrel the activ- 
ity of the growth. He reports three epitheliomas of 
the nasal mucosa which showed improvement in one 
instance and no improvement in two others. There 
were twenty-four epitheliomas of the lip; six were 
cured; four free from recurrence for one year or 
longer, six improved, and one still under treatment. 
There were twenty-five cancers of the superior max- 
illa of which four were clinically cured, two free one 
year or more, eleven improved, two still under treat- 
ment, and nine unimproved. There were eleven neo- 
plasms of the cheek ; of these four were cured, two free 
from recurrence over one year, three improved and 
three unimproved. There were twenty-six cancers of 
the tonsil, of which six were cured, two free for over 
a year, fourteen improved and six unimproved. 
There were fifty cancers of the tongue, of which four 
were cured ; two free from recurrences for over a year ; 
twenty-two improved, and twenty-four unimproved. 
There were twenty-seven cases of cancer of the larynx, 
of which four were cured, seven improved and sixteen 
unimproved. 

As this paper deals primarily with the use of 
radium, the accompanying summary of the results 


34. Moore, Irwin: Case of Sarcoma of Maxillary Antrum, Proc. 
oyal Soc. Med., Sect. Laryngol. 12: 210, 1919. 

35. Roy, Dunbar: Sarcoma of Nasopharynx, Tr. Am. Laryngol., 
Rhinol. & Otol. Soc., June, 1919. 

36. Hastings, S.: Case of Sarcoma of Nasopharynx Treated by Radium 
Emanations, Proc. Roy. Soc. Med., Laryng. Sec. 33, 1913-1914. 
37. Martineau, A. ° Case of Sarcoma of Nasopharynx Treated by 
Ri Ladin Emanations, Proc. Roy. Soc. Med., Laryngol. Sect. 32, 1913- 
a Ri Herbert: Proc. Roy. Soc. Med., Sect. Laryngol. 12: 
39. Patterson, Norman: Carcinoma of Right Antrum and Orbit, 
Treated by Excision, Radium and X- Rays, Proc. Roy. Soc. Med., Sect. 
Laryngol. 12: 194, 1919. 


40 i H. H.: Radium Therapy in Cancer, New York, Paul B. 
Hoeber, 1917. 


obtained by the various authors is compiled of those 
case reports in which radium was the main form of 
treatment employed. This, therefore, does not include 
the large list reported by Dr. W. L. Clark, in which 
the electrothermic method was mainly relied on. Of 
the cases tabulated, many were still under treatment 
when reported by the authors. Some writers merely 
speak of “malignant” disease of certain tissues or 
structures so*that it is impossible to state whether they 
were carcinomas or sarcomas. We have, therefore, not 
been able to differentiate in the table. In general, it 
was -the sarcomas that gave most favorable results, 
especially those of the nasopharynx, while in tumors of 
the tongue and larynx in which carcinoma pre- 
dominated, the results were usually unfavorable. 
Since many of the authors fail to state whether death 
occurred, the percentages are not entirely accurate.” 


CONCLUSIONS 


1. The future of radium therapy seems very bright, 
particularly in reference to applications in tumors of 
the nose and throat; but great caution is advisable in 
statements regarding actual cures. It is important to 
watch for recurrences during a period of from two 
to five years. 

2. In reporting cases, authors should give details of 
the preparation used, the method of application, dura- 
tion of exposure, etc., in radium treatments. 

3. Following up the cases and reporting on them 
again whenever possible is of the utmost importance 
in the formulation of definite conclusions regarding 
the results of radium treatment. 

4. Radium is probably of great value before, and 
certainly after operations. It is very efficient in 
relieving pain, hemorrhage, discharge, etc. in many 
inoperable cases. 

5. Sarcomas are especially responsive to radiation ; 
the carcinomas yield much less readily, and the squa- 
mous type of epithelioma is scarcely amenable to 
radium at all. 

6. Complications, at least those reported, are not so 
frequent as one would be likely to expect. Burns 
were the most common ones, but even death may result 
from toxemia. 

7. Radium has many advantages as compared with 
roentgen rays, especially for application in the nose 
and throat. 

8. The diagnosis of the malignant cases should be 
made by a competent laryngologist, and the radium 
applied either by him or in cooperation with a radi- 
ologist. Only in this way will correct statistics and 
reliable results be obtained, with greatest benefit to 
the patient and the safest guidance to the profession. 

29 East Madison Street. 
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ABSTRACT OF DISCUSSION 

Dr. Witt1AM B. Cuampertin, Cleveland: I have had some 
rather unfortunate experiences with regard to papillomas in 
children. In a recent case I used 50 mg. of radium for twenty 
minutes. This had been successful in a number of cases of 
papillomas in adults. It seemed that the papillomas recurred 
rather more quickly than they had previously after operation 
where radium was not used. Im one case I used 50 mg. of 
radium in a small rubber tube (the child had previously been 
tracheotomized) and left it in for five hours. The child left 
the hospital with the tracheotomy tube out and breathing 
freely. How soon the papillomas will recur or whether they 
will recur, | do not know. 

Dr. Cutten F. Wetty, San Francisco: In Dr. Clark’s 
clinic | saw many carcinomas in the process of recovery 
or cure. These cases were largely of the face; some were 
of the mucous membrane of the cheek and some of the nose. 
I did not see any eye cases. This gave me the idea that the 
plan was feasible in accessory sinuses and larynx cases. I 
first did a tracheotomy, opened the larynx and removed the 
growth by fulguration. I did this in three different cases, 
but the patients died. However, I believe I did not use suffi- 
cient strength in my current and did not get the mass entirely 
away, because I had done some other work with the high fre- 
quency current and it had been most satisfactory. In a case 
of carcinoma of the floor of the mouth that had been treated 
by radium and the roentgen ray over a period of two years, 
the high frequency current was very satisfactory in the 
removal of the tongue, but the man died the second day after 
from pneumonia. A man with cancer of the larynx went to 
Philadelphia for radium treatment. He returned with a per- 
fectly good larynx, but with some marks similar to perichon- 
dritis. I saw him two years afterward. He had real carci- 
noma of the larynx without doubt. In a case of carcinoma of 
the false vocal cords I used radium. The growth has not 
increased in size; it remains just about the same as it was, 
but the man has no trouble from it and I have reason to 
believe that it has been arrested. This was done four months 
ago. A man who had lost his eye from the use of radium 
was cured by the use of the high frequency current. A patient 
with epithelioma of the lip and cheek has had radium treat- 
ment for a year and a half, without benefit. It required the 
taking away the lip above and below, and the whole of the 
cheek. He is now well; that is, everything is closed up, the 
cancer mass is gone. He has been out of the hospital for 
about four months. The high frequency current offers so 
much that I can recommend it, but to use this current you 
must have seen it used by an expert for some time before 
your technic will fit the individual case. 


Dr. Josern D. Hertcer, Louisville: A colored woman gave 
a history of tonsillitis beginning about a year previously, and 
a swelling of the glands on the right side of the neck for 
about a month. When I saw her she could hardly talk, the 
tongue was thrust forward, but the glands on the left side 
of the neck were not enlarged very much. The Wassermann 
test was negative ; the general physical examination was nega- 
tive with the exception of a slight secondary anemia. Novem- 
ber 17 the case, from a surgical standpoint, appeared to be 
practically inoperable. The throat on the right side had what 
I thought was a papilloma with a concave surface into which 
the left tonsil fitted, and just below that, next to the tongue, 
was a small triangular area through which she breathed. 
She was unable to eat any solid food. November 17, we used 
50 mg. radium screened through 1 mm. of brass and 1 mm. of 
silver; two hours’ exposure over each area. November 18 we 
used 50 mg. screened through 1 mm. of silver. The radium 
was poured into the right tonsil in three areas, four hours 
for each; the left tonsil, two areas, four hours each. Noth- 
ing further was done. March 23, 1920, the throat did not show 
that anything had ever been the matter with it. The enlarged 
glands had disappeared. That day eight areas, four on each 
side, were again mapped out and given a three-hour exposure 
with 50 mg. screened through 1 mm. of brass and 1 mm. of 
silver. Just what the final outcome of this case will be 
remains to be seen. There is a possibility, on account of the 
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case being bilateral, that while the pathologic report was 
lymphosarcoma, it may be a localized Hodgkin's disease. 

Dr. G. E. Prauter, Philadelphia: I have patients who have 
had recurrent malignant disease of the maxillary sinuses, 
some for as long as sixteen years, not treated with radium 
but with the roentgen ray. I have used radium for ten years, 
and I believe we can accomplish a great deal, probably more 
than by any operative method. I believe we should use the 
roentgen ray with radium. We should place radium within 
the tumor tissue. About eight months ago I saw a patient 
with a carcinoma involving the maxillary sinus and extending 
through the ethmoid cells back to and including the sphenoid 
sinus. I introduced into the maxillary sinus 50 mg. of radium 
in 0.5 mm. of gold, which is equivalent to 1 mm. of lead, sur- 
rounded by 1 mm. of rubber, and left it there: for twenty-four 
hours. I applied 50 mg. on the left side in front of the 
maxillary sinus, filtered through Ye mm. silver, 1 mm. of 
brass and 2.5 cm. of felt, and then I placed on the outside 
another 50 mg. filtered in the same way. I know from experi- 
ence that each one of those pieces of radium will produce an 
erythema in twenty-four hours, and that means that I have 
gone the limit with that amount of radium. I know also 
that it will kill the cancer tissue in that area, but it will not 
reach the disease in the ethmoid and sphenoid cells. They are 
too far away. To help in that area I placed radium in the 
posterior nares. That will reach, perhaps 2 or 3 cm. of the 
area back of the maxillary sinus, but it will not reach the 
disease in the sphenoid sinuses, therefore I had to reach that 
area with the roentgen ray. I crossfired from every possible 
angle. I saw the patient last week and so far as I can deter- 
mine the disease is gone. I do not know for how long. Other 
patients have remained well as long as sixteen years. The 
fact that I was able to make the disease disappear leads me 
to believe that by carefully treating this patient at longer 
and longer intervals I shall be able to control the disease and 
keep him well. In a number of cases of sarcoma involving 
the posterior nares I have succeeded in causing the disap- 
pearance of recurrent sarcoma. We can get results in many 
of these cases, but we ought to be more careful about report- 
ing our technic and the accuracy of our results. In that way 
we can help each other and get more of these patients well. 
In regard to electro-coagulation, I have treated hundreds oi 
patients by this method, but we must go very carefully in 
cases involving the air passages and accessory sinuses. | 
have had some patients die of secondary hemorrhage, but they 
all die anyway, so I have not been very enthusiastic. 

Dr. S. G. Hiccins, Milwaukee: There is definite value in 
the use of radium, but the difficulty is the limited supply in 
this country. The government should require that radium 
found in the United States should not be exported. In the 
case of a child with sarcoma, operated on two years ago and 
again for recurrence after one year, the disease has been held 
in check by the use of radium and by crossfiring with the 
roentgen-ray intranasally from the outside. The child ha: 


-done better under radium therapy than under roentgen-ray 


therapy. The roentgenologists and the rhinologists should 
cooperate in the use of radium and the roentgen ray. 

Dr. Acpert F. Tyrer, Omaha: These patients with malig- 
nancy in the nasopharynx and accessory sinuses deserve the 
maximum amount of help, no matter what the treatment may 
be, therefore, why should we recommend one method of treat- 
ment to the exclusion of all others which have proved 0! 
decided benefit. Dr. Pfahler is right. We should use radium 
with the roentgen ray, using the maximum dose with thc 
highest possible filtration. In selected cases we can us: 
electrocoagulation. It is dangerous to cut into these growth; 
especially a sarcoma. These patients had better be referre’ 
for radiation without surgical mutilation. Our results wi! 
be better. 


Dr. Ropert SONNENSCHEIN, Chicago: While it is true tha’ 
clinically multiple papillomas in children act like maligna: 
growths, yet considering their histology we do not classi!) 
them as malignant tumors. Dr. Welty spoke of Dr. Clark 
method. I mentioned that in the paper, and also said tha’ 
Dr. Clark stated that he thought that that method should | 
applied which best fitted the case and would give the greatest 
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relief to the patient. As to Dr. Heitger’s case, radium has a 
great effect on enlarged glands such as those found in Hodg- 
kins. disease. Dr. Pfahler calls attention to the fact that 
erythema is a sign of maximum reaction. lf you get a reac- 
tion, you must stop for some time. I think Dr. Higgins’ 
statements regarding the retention of radium in this country, 
and the cooperation of the rhinologists and radiologists, is 
most apropos. 


CLOSURE OF FISTULOUS OPENINGS 
THROUGH ALVEOLAR PROCESS 
INTO ANTRUM OF HIGH- 
MORE * 


CULLEN F. WELTY, M.D. 
SAN FRANCISCO 


A man, aged 35, had had a tooth extracted ten years before. 
The antrum of Highmore became infected, and had continued 
to discharge through a fistulous opening of the alveolar 
process ever since. The patient’s favorite way of cleansing 
the antrum was to take water into his mouth and force it 


Fig. 1.—Teeth in place; relation of alveolar process to antrum of 
Highmore, 


through the opening into the nose. This was repeated until 
the wash water returned clear. Repeated attempts had been 
made to close. the fistulous connection, but without success. 
Three days before I saw the patient, he had suffered an 
acute exacerbation of the antrum infection which profoundly 
infected him. He was having chills and fever, and was quite 
uncomfortable. During this time, he could not force solu- 
tions through the fistulous opening. 

The patient was in good physical condition; the tempera- 
ture was 104; he had had chills and chilly sensations for the 
last forty-eight hours. The right side of the nose was full of 
pus of a foul odor; there was deviation of the septum to the 
same side. There were no hypertrophies or polypi. The 
fistulous opening was located, and the sinus washed for diag- 
nostic purposes. Two teeth had been extracted at the site of 
the fistula. I recommended that the patient have the radical 
antrum operation, septum operation and the tonsils removed. 
| will not speak further of the septum and tonsils, as they 
were corrected and had no further bearing on the case. 

The antrum of Highmore was very large, and was almost 
completely filled with polypoid masses and offensive pus; one 
end of a root of a tooth that had not been extracted was lying 


* Read before the Section on Laryngology, Otolo y and Rhinology at 
the Seventy-First Annual Session of the American Medical Resecintion 
New Orleans, April, 1920. : 
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almost loose in the polypoid mass on the floor of the antrum 
Two other roots of the same tooth were projecting into the 
cavity, uncovered and carious. The alveolar process at this 
place had so atrophied that there was very little left. How- 
ever, | extracted this tooth, which joined the fistulous opening 
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Tig. 2.—Depth of alveolar process and relation of teeth. 


before spoken of, hoping to have the surfaces adhere, closing 
my operation in the usual way. In the course of three weeks, 
the antrum was well; however, the fistulous opening was 
larger than ever; with curettage and various applications, the 
opening seemed to grow larger. At this time, I had a roent- 
genogram of the jaw made and found that the remaining 
tooth on this side had a tooth-root abscess, and the side that 
adjoined the fistulous tract was entirely uncovered. While 
this tooth was being cared for, the fistulous opening was made 
larger still, with no tendency to heal at all, 

It occurred to me that a device similar to the cleft palate 
operation was the only procedure that could close the antrum 
permanently, so I devised the following procedure: Under 
general anesthesia, an incision was made at each end of the 
fistula on the outer side of the alveoli, and carried well up to 


« 


Fig. 3.—Alveolar process on each side removed; mucous membrane 
and periosteum lying loose. 


where the bone had been removed in the antrum of High- 
more operation. Periosteum and mucous membrane were 
removed from the alveolus, and afterward the whole of the 
outer border of the alveolus, into the antrum of Highmore 
A similar incision was made on the inside at each end of 
the fistula, periosteum and mucous membrane elevated from 
the bone, and the bone removed. By this time, I had an 
opening an inch and a half long, into which I could easily 
put my finger and enter the antrum of Highmore. 
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An incision was now made in the median line of the hard 
palate its entire length and the periosteum elevated over the 
entire area. It is easy to understand that by this procedure 
all tension will be removed when sutures are introduced. 
That the sutures may not cut the tissue, two perforated lead 
disks are used on each 
side and the sutures tied 
rather snugly. This can 
remain for ten days, when 
it will be found that the 


and the patient will 
very well satisfied. 

I have had a _ second 
case somewhat similar, 
with very satisfactory re- 
sults. 


be 


I report this case in 
detail, because I know 
there are many persons 
about the country suf- 
fering from a fistulous 
communication with 
the antrum of High- 
more who can _ be 
readily cared for in the way I have described. How- 
ever, | must insist that the radical operation for the 
antrum of Highmore be performed, preferably with 
the modification I have described, and brought to a 
successful issue before the latter is attempted. 


Fig. 4. 
periosteum 
cision from each side of fistula. 


Incision and elevation of 
and hard palate, and in- 


ABSTRACT OF DISCUSSION 

Dr. Josepn A. Stucky, Lexington, Ky.: 
entirely new to me. 
antrum of Highmore, but I have never had to resort to any- 
thing quite as extensive as this procedure to close it. I 
wonder if the simple procedure I have followed would have 


This operation is 
I have seen cases of fistula from the 


Fig. 
extending 
elevation. 


5.—Wound 
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removed the focus of infection above and thus got rid of 
the cause of the fistula. I have curetted the fistulous tract 
in many cases, and the results have been very good. I do 
not recall ever having a case in which I had any trouble in 
closing the fistula leading from the antrum. In complicated 
cases, in cases of osteomyelitis with antrum trouble, if 
I do not remove the source of infection above, I might be 
tempted to try this method and drain throught the nose. 
The method is unique and is to be considered. 
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Dr. Joserpu C. Beck, Chicago: There is nothing in plastic 
surgery that gives as much trouble as the closing of an 
opening as described by Dr. Welty, and if he can close it 
by this very rational method, then he has added a grea: 
deal to our technic. 

Dr. Cutten F. Wetty, San Francisco: Up to the present 
time I have been able to cure my fistulas by removing the 
infection from the antrum of Highmore, as have most of 
you, but sometimes we encounter cases that resist every- 
thing. I suggest this operation for these cases. 


A NEW OPERATION FOR THE RELIEF 
OF DACRYOCYSTITIS THROUGH 
THE NASAL ROUTE* 


MEYER WIENER, M.D. 
AND 
WILLIAM E. SAUER, M.D. 
ST. LOUIS 


Operations for the relief of inflammation of the 
lacrimal sac or stenosis of the lacrimal passage are 


In fact, 


almost as old as the history of medicine. 


Fig. 1.—Path of probe from time of its introduction. 


Galen himself advocated breaking through the lacrimal 
bone and introducing a caustic to prevent closure of 
the newly made opening. Operation by the intranasal 
route, however, is comparatively recent, and was first 
popularized by the work of J. M. West,’ who pre- 
sented before the Anierican Ophthalmological Society 
in 1910 a method, the essential feature of which was 
the making of a large opening or window into the nose 
at the lower end of the duct, and extending the 
opening laterally to its apex. Later he modified the 
technic, which he thus describes : 


A number 4 probe is passed through the dilated punctum 
as a guide and then, by means of a small bevel-edged chise!. 
a portion of the lacrimal bone and superior maxilla 1s 
removed just above the inferior turbinal, forming a large 
opening in the duct. It is necessary to use care to avoid 
opening the maxillary sinus. Local anesthesia is used. 
Structures below the window opening are unimportant, 4° 
tears will drain through the window, while any stenosis vu, 
in the duct is removed by the operation. 


*Read before the Section on Ophthalmology at the Seventy-Fir-t 
Annual Session of the American 
April, 1920. 

1. West, J. M.: Tr. Am. Ophth. Soc., 1910, p. 654. 
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Toti? had previously devised a more complicated 
and difficult operation by making a large incision from 
the skin side. The skin incision is elliptical, from 3 to 
3.5 cm., the concavity toward the inner canthus and 
3 mm. outside the tendon attachment of the orbicularis. 
Incision begins at the junction of the posterior lacrimal 
crest with the orbital process of the frontal bone, 
curving downward and toward the nose, until beyond 
the tendon, when it again curves outward and down- 
ward to the level of the beginning of the bony lacrimal 
duct. The periosteum is raised on that side of the 
mucosa toward the eye only; and after the lacrimal 
fossa has been uncovered, this area is swabbed dry 
and covered with tampons of epinephrin and cocain 
20 per cent. The nose is next anesthetized. The bony 
margin of the orbit at the border of the lacrimal fossa 
is first resected; then the bony floor of the lacrimal 
fossa itself is resected away, posteriorly to the poste- 
rior crista lacrimalis, inferiorly to the lacrimonasal duct, 
and superiorly to the curved elongation of the crista 
lacrimalis. The mucosa should be preserved intact. 


by 
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Fig. 2.—Direction of probe as it is 


of sac. 


forced into nose from bottom 


lf the ethmoidal cells are encountered, they should be 
cut away. The nasal mucosa is forced into the bony 
opening after the bony margins have been smoothed 
off, and an opening is made to correspond with the 
posterior wall of the lacrimal sac. After the sac wall 
has been cut away, the sac is replaced and the skin 
sutured. The nasal mucosa is now held in place 
against the lacrimal sac by tampons of iodoform gauze. 
In this way the bony walls of the lacrimal sac are 
covered with mucosa, and healing without constriction 
of the opening is assured. 

Salus * reported twenty-nine cases in which opera- 
tion was performed by the Toti method, there being 
‘thirteen perfect results, with no tearing or irritation 
of the conjunctiva. In eleven there was no epiphora 
under ordinary conditions, but insufficient drainage; 
while in five cases there was no improvement at all. 
Tork * reported nine cases with six resulting in per- 
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Augenh., July, 1911, p. 54. 
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fect drainage, two with moderate tearing out of doors, 
and one with tearing, but no secretion. 

Kuhnt ® modified the Toti procedure. He does not 
cut out the piece of nasal mucous membrane corre- 
sponding to the removed medial wall of the tear sac, 


Fig. >.—Position of probe as it emerges just anterior to middle tur 
binate. Dotted line is sac and duct. 


but forms a flap of it whose base is exactly applied 
to the resected margin of the frontal process. 
Cirincione,® in 1904 isolated the sac with the canalic- 
uli, bored anteriorly to the lacrimal ridge, made sure 
of its freedom of communication into the nose, and 


Fig. 4.—As probe is slowly withdrawn, under blade ot forceps 1s 
slipped in and bony wall and mucous membrane of nasal wall of sac 
is removed. 


pushed the lower portion of the sac into this new open- 
ing. He thus utilized the lining of the sac as a lining 
for the new opening. The points wherein his opera- 
tion differs from Toti’s are that he removes the sac 
and its intra-osseous continuation; he leaves only a 
small part of the anterior wall, just where the canalic- 


5. Kuhnt: 2tschr. t. A 


enh. 31: 379. 
6. Cirincione: System o 


Ophthalmological Operations 11: 1603. 
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ulus opens into it, and he makes his new bony canal 
farther forward in the nasal portion of the superior 
maxilla alone. 

Yankauer’ makes a temporary elevation of the 
mucous membrane of the outer wall of the nasal wall, 
resects the bony wall of the duct, slits open the entire 
membranous canal from below its nasal orifice up to 
and including the sac, and thereby divides all strictures, 


Fig. 5.—Sac is pushed through opening with probe, grasped with 
tenaculum and large piece punched out. 


destroying the venous plexus surrounding the canal, 
and evacuating the pus. Finally, he replaces the mucous 
membrane of the outer nasal wall. The result of the 
operation is enlargement of the bony membranous 
passages, and the reestablishment of drainage in the 
manner originally designed by nature. 

Halle’s* method is similar to West’s. A circular 
piece of mucous membrane with its underlying perios- 
teum about the size of the sac is removed from near 
the anterior attachment of the middle turbinal directly 
over the torus lacrimalis. A mucous flap is then made 
and turned back with a chisel or burr; bone is then 
removed over the sac. A probe is pushed through the 
canaliculus and sac, and the sac is pushed into the nose 
and cut off. The mucous flap is then put into position. 

Polyak’s® procedure is also similar to the West 
operation except that the upper part of the nasal duct 
is opened and the membranous canal and the limitation 
of the sac defined. 

Schoch ** slits the canaliculus, enters a small drill 
into the canal as far as the nasal wall, and mills it 
between the thumb and fingers at an angle of 75 
degrees, piercing the bone until the nostril is reached. 

Holmes," after cocainization of the anterior portion 
of the middle fossa, makes a vertical cut through the 
mucous membrane. This is elevated both forward and 
backward. Then, with a curet, the bony wall of the 
duct and sac are removed with the outer mucous mem- 
brane. A probe is then passed through the new open- 
ing into the middle fossa of the nose. He then passes 


?. Yankauer: Laryngoscope 22: “eo 1912. 

8. Halle: Arch. f. Laryngol. 28: 331. 

9. Polyak: Ophthalmoscope, June, 1915. 

0. Schoch: of Operation 2: 1593. 
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Holmes, E. : Ann. Otol., Rhinol. & Laryngol. 23: 286. 


DACRYOCYSTITIS—WIENER AND SAUER 


Jour. A.M. A 
Serr. 25, 192 


a piece of wire through the nasal opening into the 
duct, upward, as the probe is withdrawn from above 
The wire is worn three weeks. 

Prince ** begins with local anesthesia of the sac and 
corresponding area in the nose. He opens the punc- 
tum, passing a canaliculus knife to the sac, and then 
passes a lacrimal groove directur through the sac into 
the nasal canal, slitting the canaliculus and passing the 
largest possible lacrimal probe. Then he passes a 
gouge 4 mm. wide to the bottom of the sac. By press- 
ing toward the nose it will enter the middle meatus 
and may be readily seen from below. The gouge is 
now removed and a strip of sheet lead, 3 mm. long, 4 
mm. wide and 1 mm. thick is introduced, with the 
point slightly tapered. While observing the end of the 
plate through the nose, the operator withdraws it until 
it almost disappears. Then it will be found that the 
nasal wall of the sac, together with the corresponding 
portion of the lacrimal sac, will rest on the extremity 
of the lead plate. By grasping the end of this with 
appropriate forceps, one will be able to remove the 
inner wall of the sac, the thin lacrimal bone and the 
end of the strip of lead at the same time, and thus 
establish permanent drainage. 

Moretti ** introduces to the strictured point, through 
an opening made directly into the sac, a probe with a 
platinum tip. This tip is brought to red heat by the 
current and cauterizes the stricture, freeing the canal. 

Pratt ** makes an incision into the sac, starting at 
the upper canaliculus. A dental burr is now intro- 
duced and a hole bored into the nasal cavity. This, 
with modifications, has been taken up by Green ** and 
others. 

O’Kunneff first removes the anterior third or half 
of the inferior turbinate to expose the nasal opening 


Fig. 6.—Appearance of nasal window into sac, on completion. 


of the lacrimal canal. He next frees the canal by 
introducing one branch of special scissors forceps, cut 
ting the bony wall with the other blade. The opera- 
tion is contraindicated in bony lesions, abundan' 


12. Prince; American sneptepete of hthalmol 9: 6980. 
13. Morretti: Rec. d’ophth mal 


14. Pratt: Ophth. Rec. April, 1915. 
15. Green, John, Ps Discussion on Thompson, W. R.: The Ration® 
Etiology and Satis ot Treatment of Dacryocystitis, J. A M.A 
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purulent secretion, ectasia of the sac, and extensive 
obliterative changes of the mucous membrane. 

Blakesley,’* after cocainizing the sac and correspond- 
ing mucous membrane of the nose, injects cocain into 
the skin and makes a vertical incision one-quarter inch 
in length over the sac at its mesial margin, entering 
into the sac at its nasal attachment. Through this 
opening a specially constructed trephine, with a 
diameter of from 2 to 3 mm., is introduced into the 
sac, held in a dental right angle, and operated by a 
small motor with foot control. This is directed down 
and in, toward the torus. The ceasing of resistance 
indicates its passage into the nose. It is then with- 
drawn and the process repeated until the whole nasal 
floor of the sac is removed. The operation requires 
only a few minutes’ time. 

Graham and Patton '* remove a small circular piece 
of mucous membrane from the outer wall of the nos- 
tril opposite the end of the middle turbinate. A 
rectangular flap of membrane, including this hole, is 
then turned backward and upward and the bone form- 
ing the inner wall of the tear-sac is chiseled away. A 
probe is then passed in the tear-sac through the lower 
canaliculus, and pushes the wall of the sac through 
the bony opening. This bulge is then snipped away. 
When the flap of nasal mucous membrane is put back 
into position, the holes in the sac walls, bone and nasal 
membrane coincide. A strand of strong catgut or thin 
lead wire is passed through the lower canaliculus, 
through the new passage and out of the nose to help 
keep the flaps in position and opposite one another 
while healing takes place. The nose is plugged for 
the first two or three days. 

Patterson and Fraser '* make a D-shaped opening 
over the surface of the frontal process of the superior 
maxilla, with curved portion anteriorly, just in front 
of the end of the middle turbinate. This is raised 
with the elevator and removed, exposing the inner 
surface of the frontal process over an area one-half 
the size of a finger nail. The bone in this area is 
removed with a gouge and hammer, exposing the 
lacrimal sac. A probe is then passed into the sac, an 
incision made and then this piece punched out. They 
found no tendency to the formation of crusts. Twen- 
ty-four cases were reported, in which nineteen patients 
were completely cured, two complained of watering 
and three were not benefited. 

}enedict and Barlow introduce a lacrimal probe 
into the sac and duct as far as it will go, and allow it 
to remain there. This gives direction. The mucous 
membrane of the agger nasi is now elevated, and a 
resected flap, 1 cm. in diameter, removed just in front 
of the middle turbinate. The bone is next removed 
with a small chisel to make an opening slightly smaller 
than the opening in the mucosa. The lacrimal probe 
is then withdrawn slightly until its tip causes a tenting 
of the sac. The sac is incised with a small knife, the 
flap grasped and the incision continued in a circular 
path. The probe is then removed and the sac irrigated. 

Chorowshitzky *° devised an operation for opening 
the tear sac through the canaliculus, which he does not 
slit. A specially devised probe is entered through it 
and pushed through the lacrimal sac into the middle 


__16. Blakesley: Demonstrated before Kansas City Eye, Ear, Nose and 
liroat Club, Feb. 19, 1920. 

17. Graham and Patton: Opthalmoscope, November, 1914. 

18. Patterson and Fraser: Brit. J. Ophth., May, 1919, pp. 197-204. 

1°. Benedict and Barlow: Am. J. Ophth., December, 1919, p. 843. 

20. Chorowshitzky: Arch. f. Laryngol. u. Rhinol. 28: 363. 
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fossa of the nose. A chisel applied 5 or 6 mm. in 
front of the probe will expose the sac, which is then 
pushed out of the wound with a probe and excised. 

This method embraces the principle of the procedure 
that we advocate. The conception of our plan arose 
from passing a Ziegler probe in a case of congenital 
dacryocystitis in a girl, aged 4 years, April, 1911, in 
whom we found, on examining the nose, that the 
probe had not gone down the duct into the valve of 
Hasner, but had made a false passage through the 
lower end of the sac into the nose. It occurred to us 
then that it would be good practice to break through 
the nose intentionally in this manner, and, utilizing the 
projecting end of the probe as a guide, which fur- 
nished a definite point on the inner wall of the sac, 
proceed to enlarge the opening upward, exposing the 
entire nasal wall of the sac and affording even better 
drainage than that obtained through the small open- 
ing made by the Ziegler probe. The results justified 
our expectations. A brief description of the perform- 
ance of our operation with two cuts has already 
appeared.*" 

DESCRIPTION OF OPERATION 

A Ziegler probe is introduced through the inferior canalic- 
ulus into the lacrimal sac. The probe is then directed 
downward until it reaches the bottom of the sac, when it is 
turned inward at an angle of 45 degrees and then forced 
through the external nasal wall into the nasal cavity. In 
some cases a punctum dilator must be used before the Ziegler 
probe can be introduced. In a few cases we were unable to 
introduce the probe through the lower canaliculus, but had 
no difficulty in going through the upper one. In none of the 
cases did we find it necessary to slit the punctum. 

The probe enters the nasal cavity just in front of the 
anterior end of the middle turbinate. In some cases in which 
the middle turbinate is large, a portion of the anterior end 
must be removed immediately preceding the introduction of 
the probe. In cases in which the nose is narrowed by a 
septal deviation, a submucous resection must precede this 
operation, but in the majority of cases this is not necessary. 

The next step is to withdraw the probe partially, having 
enough of the point visible in the nose to serve as a guide 
for the removal of as much of the bony covering of the canal 
and lacrimal sac as is necessary to establish a permanent 
opening. The opening made by the probe may be enlarged 
with a small punch forceps or chisel. In some of the cases 
we have been able to enlarge the opening by introducing a 
Hajek hook and turning the point upward, and with a little 
pressure medially fracturing the nasal wall of the sac and 
then removing this fractured bone with small biting for- 
ceps. In some cases a chisel curved on the flat has been 
used when the bone is unusually thick. The bony opening is 
extended upward so that the probe may be introduced into 
the nose almost at right angles. That is, the handle of the 
probe, instead of being almost vertical as when pushed into 
the nose, may now be introduced in a horizontal position. It 
will now be found that a portion of the sac may be pushed 
through the bony opening into the nasal cavity; with the sac 
held in this position, biting forceps are introduced into the 
nose and as much of the sac as possible is grasped between 
the jaws and held there until the probe is removed, and 
then the jaws of the forceps are closed, biting out a portion of 
the sac. 

The bleeding is usually very slight; in no case has packing 
been required. The patient is not disturbed until the third 
day, when a No. 4 Bowman probe is introduced into the 
nose. This is repeated every third day or oftener, depending 
on the tendency of the opening to close. Granulations are 
kept down by means of a 40 per cent. solution of silver 
nitrate until the wound in the nose is entirely healed. The 
introduction of the probe and the applications of the silver 


21. Loeb, H. W.: Operative Surgery of the Nose, Throat and Ear, 
St Louis, C. V. Mosby Company, 1917. 
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<olution are the chief points in the success of the operation. 
!f these cases are not carefully watched after the operation, 
the opening quickly closes. 


Mosher ** has remarked that “all intranasal methods 


must face danger of reclosure of the canal, and that 
every operation on the lacrimal and nasal duct is only a 
temporary success, unless supplemented with frequent 
probing or the prolonged wearing of a style.” This is 
true in a measure, but in the cases treated by us by the 
method just described, the results have been most 
satisfactory, without the use of a style or prolonged 
probing. We have found it necessary to use the probe 
only as a means of keeping the wound open until such 
time as the newly made bony window is covered with 
a smooth, healed surface. The average time required 
for this to take place is approximately four weeks. 

The following case reports exemplify the variations 
in the process of healing which may occur in different 
individual cases. These include cases in which healing 
occurred without incident, as well as complications of a 
more or less serious nature. The latter must be han- 
dled, according to the exigencies of the situation, with 
that surgical judgment acquired by all operators with 
a broad experience. 


REPORT OF CASES 


Case 1—Mrs. C. C., aged 45, was first seen, Aug. 28, 1913, 
with tearing from the right eye. She was not seen again 
until November 10. February 17, she reported with a phleg- 
mon of the right sac, which disappeared under hot applica- 
tions. March 14, she was operated on under local anesthesia; 
the opening in the nose was probed every other day with a 
No. 4 Bowman probe until March 28; the patient was not 
seen again until April 9. For a time there was some tearing, 
but this gradually disappeared. A telephone communication, 
Feb. 14, 1920, informed us that she has been entirely free 
from symptoms since May 1, 1914. 


Cast 2—Mrs. H. J. F., aged 65, with mucocele of the 
right side, had been treated for nearly thirty years by dif- 
ferent oculists, during which time she was repeatedly probed. 
She had suffered a nervous breakdown which she attributed 
to daily visits at physicians’ offices. She had had some 
nasal treatment without benefit. Under cocain anesthesia 
the operation was performed at the Jewish Hospital, July 3, 
1916. No packing was required. A No. 4 Bowman probe 
was passed every third day. July 17, the fluid was easily 
washed into the nose. July 21, a No. 6 Bowman probe was 
passed without difficulty. July 24, a quantity of bloody 
mucus had accumulated in the sac. No fluid could be washed 
through the sac into the nose. July 25, a probe was intro- 
duced through the sac into the nose, and the opening into 
the sac was enlarged with a Graefe knife. July 26, fluid 
passed into the nose. The patient had no further difficulty 
until October 13, when she appeared at the office with some 
pus in the sac; but fluid could be easily syringed through 
the sac into the nose. The probe was again passed at inter- 
vals of a few days. November 11, there was no pus, and fluid 
easily passed into the nose. The patient was last seen, May 
10, 1917, when her condition was quite satisfactory; there 
was no pus and no epiphera. A telephone communication, 
lebruary 15, revealed the information that the patient has 
been entirely well since the last report in May, 1917. 

Case 3—B. G., aged 8, with bilateral chronic dacryocystitis 
and obstruction of both ducts following an automobile acci- 
Dec. 7, 1915, was first seen, March 6, 1916. There was 
1 marked epiphora with mucopurulent discharge from both 
sacs. There was marked disfigurement as the result of frac- 
‘f the nasal processes of both superior maxillae and the 
nasal bones. There were large adenoids and hypertrophied 

April 21, under general anesthesia, a Ziegler probe 
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ture 


tonsils. 


22. Mosher, H. P.: Discussion om Chamberlin, W. B.: The Endonasal 
Operation on the Lacrimal Sac, J. A. M. A. 69: 19 (July 7) 1917. 
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was passed; there was great difficulty in finding the opening; 
into the nasal ducts because of the previous fracture, but 
finally we were able to introduce both sizes of the probes 
Owing to the marked deviation of the septum and narrow 
nasal passages, nothing further was done. Very little bleed- 
ing followed the probing. April 25, the patient was dis- 
charged from the hospital with sacs in much better shape 
May 13, 1916, adenoids and tonsils were removed. September 
5, there was still some secretion, but very little pus. The 
patient was not seen again until Feb. 19, 1917. There was 
still a little secretion; we were unable to wash any fluid into 
the nose. March 12, 1918, he reported again; there was still 
considerable tearing, but there was no pus. Aug. 4, 1919, 
considerable pus was discharging, but we were unable to 
express any from the sac. The operation as described was 
performed on the right side at the Jewish Hospital, Septem- 
ber 13. September 22, the operation was performed on the 
left side. September 29, fluid passed easily into nose; no 
probing was necessary. October 4, fluid washed readily into 
the nose. October 26, there was decided improvement in the 
tearing. December 6, fluid was easily syringed through both 
sides. December 27, there was no secretion and practically 
no tearing. 


Case 4.—Mrs. J. B., aged 25, first seen by Dr. H. L. Wolf- 
ner, Dec. 3, 1912, with a large abscess of the sac, which he 
opened, had several attacks after this and appeared at 
Barnes Hospital Clinic in April, 1918, with a mucocele. Our 
method was attempted by one of the junior surgeons, but was 
poorly executed. A terrific infection followed, lasting several 
weeks. The patient was reoperated on by us, May 20, 1918: 
she reported for treatment six times. When last seen, June 
11, 1918, there was no secretion and no tearing. This patient 
reported over the phone, Feb. 14, 1920, that she has not been 
conscious of any eye symptoms whatsoever, since the opera- 
tion. 

Case 5.—Mrs. G. M., aged 62, with dacryocystitis, first 
seen, March 13, 1918, had had tearing from the left eye for 
the last year. She had had some pain about the eye, radiat- 
ing to the temple and left ear. Some mucopurulent discharge 
could be expressed from the left lacrimal sac. The follow- 
ing day she was operated on under local anesthesia; a No. 4 
Bowman probe was passed every other day for two weeks, at 
the end of which time there was neither secretion nor tearing. 
and cut surfaces in the nose were apparently healed. 

Case 6.—Mrs. I. B., aged 50, consulted Dr. Wolfner, May 
9, 1917, for dacryocystitis and ulcer of the left cornea. She 
was operated on by us at the Jewish Hospital, June 1. July 
14, the ulcer had healed and the sac was draining nicely intc 
the nose. August 20, fluid washed into the nose, but pus 
collected in the sac. August 29, fluid washed into the nose. 
but the sac did not drain. Another attempt was made to 
enlarge the opening in the sac from the nose. September & 
the condition was slightly better, 1 per cent. ethylhydro- 
cuprein (opotochin) was used. November 11, it was much bet- 
ter. Dec. 8, it was still discharging. December 15, it was sti!! 
discharging; the sac was washed out. Fluid passed readil) 
into the nose. From Dec. 15, 1917, to June 13, 1918, the 
patient reported from time to time, but refused any further 
operative measures. June 13, she consented to operation 
The probe was easily passed, but pus continued to accumu- 
late. Two further attempts were made, Feb. 6, 1919, and 
May 20, 1919. Great difficulty was encountered in passing 
the Ziegler probe through the sac. There is some obstruc- 
tion in the sac itself; fluid washes through readily and the 
probe goes into the nose through a wide bony opening, bv! 
it is held tight in the sac. Pus continues to collect. 


SUMMARY 


Cases 1 and 5 exemplify the uninterrupted process 
of healing without complications and with perfect end- 
results. Attention is especially called to the few times 
it was necessary to pass the probe. 

Case 2, which ultimately ended in an entirely satis- 
factory manner, emphasizes the importance of pain-- 
taking after-care. This case was rescued from wh: 
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might have been an unhappy result, to a most success- 
ful outcome. 

In Case 3 a satisfactory result was obtained in spite 
of the deformity due to the fracture and the narrow 
nasal passages. 

Case 4 illustrates how an operative plan can be con- 
demned or brought into disrepute on account of faulty 
technic. In this case a perfect result in the minimum 
space of time was accomplished by the second opera- 
tion. 

Case 6 proves the futility of almost any standard of 
intranasal operation for the relief of a certain type of 
dacryocystitis. A complete obliteration of the sac had 
evidently occurred, and in its place the space filled up 
with dense scar tissue. 

The simplicity of the operation and the large per- 
centage of cures justify our faith in the superiority of 
this method of procedure. 


ABSTRACT OF DISCUSSION 


Dr. Witt1am H. Wivver, Chicago: Operations of the kind 
described show the desirability of securing a more or less 
natural drainage of the tear secretion into the nose and 
the drainage of the tear sac. The fact that many different 
methods have been proposed suggests that the subject is not 
so simple as would appear at first thought, and that the results 
are by no means uniformly successful. Naturally, much will 
depend on the technic employed. It would seem that the use 
of a guide forced through the-sac and the bony wall of the 
nose would insure a more accurate opening. It would seem 
to be essential that the opening into the nose should be at 
the most dependent portion of the sac or of that part of the 
nasal duct that still remains patent, and that it should be 
abundantly large. If any portion of the sac or the duct is not 
drained through such an opening it would form a pocket for 
the retention of infectious material. I understand that the 
authors claim that this essential feature is met by their 
method of operation. To insure permanency of the opening 
its edges must be covered with periosteum and mucous mem- 
brane. If the sac wall is much thickened and diseased, there 
would be likelihood of granulation tissue blocking the opening 
and defeating the result. Might it not be well to first examine 
the sac wall through an incision from the outside and deter- 
mine at what point to make the opening into the nose ‘to 
insure its being at the most dependent part or whether it 
might be best to extirpate the sac rather than attempt to 
drain it? In the interest of safety to the eye through the 
eradication of a dangerous focus of infection, complete extir- 
pation of the lacrimal sac will be the operation of choice 
and the wisest procedure in many of the cases of dacryocys- 
titis in which the duct is no longer patent. 

Dr. Water B. Lancaster, Boston: I have seen two or 
three cases in consultation in which orbital cellulitis of more 
or less severity followed. It seems to me that if one wishes 
to make an opening in this manner, it is much better to make 
an incision through the skin lying over the sac, and then 
make an opening into the nose, so that one can see what he 
is doing. The edges can be lined with a mucous membrane 
flap, and in that way a large opening is secured; one that will 
Stay open. I cannot say that the operation appeals to me. 
In many cases epiphora cannot be cured by making an open- 
ing into the nose. These cases are common among patients 
over 50. The trouble is not in the drainage apparatus, but in 
the secretory apparatus. Hence an operation to reduce secre- 
tion is indicated and in the absence of dacryocystitis or other 
source of removable irritation to cause hypersecretion, extir- 


pation of some of the lacrimal gland is most likely to be 
successful. 


Dr. L. Benepict, Rochester, Minn.: The endonasal 
operation for the relief of dacryocystitis offers several dis- 
tinct advantages over other methods of treatment. The res- 
toration of function to the lacrimal passages affords much 
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comfort to the one who has had a troublesome epiphora. I 
am strongly in favor of dacryocystostomy where such apera- 
tion is indicated. The surest and best treatment of this con 
dition lies in a procedure that at once is not difficult of per 
formance, requires little or no after-treatment, and gives 
immediate relief of annoying symptoms. Among our patients 
who were operated on successfully no recurrence of symp- 
toms has been noted. We have been extremely slow to rec- 
ognize the very frequent association of dacryocystitis with 
hyperplastic or suppurative ethmoiditis. I have reoperated 
for dacryocystitis or lacrimal fistula on patients operated on 
elsewhere to find that the sac had been cleanly removed, but 
the symptoms of the disease persisted through discharge from 
diseased ethmoid cells. Schaffer calls attention to the pneu 
matization of the bone surrounding the lacrimal duct, and the 
ease with which a chronic ethmoiditis can produce a chronic 
dacryocystitis, and vice versa. From whatever route the 
disease is attacked the ethmoid cells should be observed. This 
can be done better by the endonasal route. After-treatment, 
if necessary, can be carried out better, and at the same time 
a chance for restoration of function is afforded which cannot 
be said of the extirpation operation. 

Dr. WittiaM C, Posey, Philadelphia: In the discussion of a 
paper read by Dr. Mosher of Boston last fall in Philadelphia, 
describing his operation for lacrimal obstruction, it was 
shown that notwithstanding the successful completion of his 
operation, in many cases probing was necessary some months 
later to keep the passages open. If this is true of all endo- 
nasal operations, are we any better off than if we continued 
to probe the lacrimal nasal duct itself? Of course, it is 
desirable, if possible, to restore the normal drainage from the 
eye to the nose, but with extensive disease of the mucous 
membrane lining the passages, removal of the sac is the best 
procedure of all. 

Dr. Louis D. Green, San Francisco: In 1913 I became very 
enthusiastic over the endonasal operation after seeing Halle 
and West do quite a number of these operations. On my 
return to San Francisco I gathered all the cases I could and 
performed this operation. After a period of about six months 
my enthusiasm began to disappear with the disappearance of 
the openings, so that ultimately I discontinued the operation. 
In the majority of these cases the opening closed, no matter 
what I did. The operation described by the essayists is much 
simpler than the other types of endonasal operations, and that 
is one thing in its favor. Dr. Wiener emphasizes the neces- 
sity of using a strong silver nitrate solution. We did not 
use a 40 per cent. solution, but almost everything else was 
done to keep this opening patent, and yet a majority of them 
closed. Often, with the immediate relief obtained, the patient 
feels so much better that he thinks he is well, but unless J 
am able to see a colored solution dropped into the eye appear 
in the nasal cavity in a few moments I do not feel that I 
have accomplished much. 

Dr. Ear: Wuepon, Sheridan, Wyo.: Among the Crow and 
Cheyenne Indians there is much trachoma and dacryocys- 
titis, in some cases with definite ulceration. I have been 
using different intranasal operations and I have had the same 
trouble—the opening will close up. I follow the Gifford 
method, and I feel that I have saved many eyes. 

Dr. Meyer Wiener, St. Louis: In our operation, the essen- 
tial feature is the guiding of the probe in the location of the 
sac; and we have not found a mucous flap necessary. Intro- 
duce the probe and push it down until the bottom of the sac 
is reached, from which point it is crushed through into the 
nose at an angle of 45 degrees. We open up the sac from 
this point upward. I have not seen any case of orbital cellu- 
litis following this operation. If you use the Ziegler probe, 
which is pointed, you will not get any fracture because the 
bony wall at this point is quite thin and the mucous mem- 
brane through which you force the probe affords a protection 
that prevents fracture. Probes should be passed before the 
application of silver is made, to get rid of secretions; then the 
surface is thoroughly cleansed before the silver is applied. 
Before discharging any of these patients we follow them up 
from time to time, washing from the duct into the nose and 
seeing that the fluid readily passes through. 
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OBSERVATIONS ON DEBRIDEMENT 


OF WOUNDS 
FREDERICK C. WARNSHUIS, M.D. 
AND 
URSUS V. PORTMANN, M.D. 


GRAND RAPIDS, MICH. 


It is not our purpose to discuss the indications for 
the débridement of a wound incurred as the result of 
an outward force. Much has been said and written 
on the subject; its technic has been described. The 
method of treating war injuries by débridement, drain- 
age, solution irrigation, or posture, likewise has 
occasioned the publication of numerous articles. The 
surgeon of today is familiar with these details 
and has become more or less experienced with this 
method of surgical treatment of traumatic wounds. 
Some there are whose experience has been limited 
and who have not encountered the end-results or the 
incapacity that has resulted from a too universal appli- 
cation of this method of treatment. The impression 
seems to be somewhat fixed that no baneful or unto- 
ward results ensue: that contraindications do not exist. 
lt is therefore desired to present certain observations 
that -have been made. 

These observations are based on the many debrided 
wounds that came under our care while in France 
( betweeri three and four thousand), some 1,500 exami- 
nations made of ex-service men applying for compen- 
sation and vocational training, and the employment 
of débridement in the treatment of industrial injuries 
—a total of more than 5,000 cases. 

It is recognized that the adoption of the débride- 
ment of war injuries was without doubt a valuable 
standardized method that prevented a high mortality 
in battle casualties. It is also recognized that not 
every wounded soldier was the recipient of a skilful 
débridement. The fatigue of the operator from long 
hours of operating, the need for speed on account of 
hundreds of waiting wounded, the forgotten anatomic 
relationship of structures, all account for some of the 
untoward results. We take into consideration these 
factors, not for critical reasons, but to emphasize the 
more clearly that the débridement of an_ inflicted 
wound is not a simple procedure that can be lightly 
undertaken by every possessor of scalpel and scissors. 
mn the contrary, the operator must be endowed with 
training, experience, and familiarity with the principles 
of modern surgery, surgical technic, bacteriology, 
principles of draining, and anatomic relationship ; and 
also, he must be one whose surgical work consists 
of more than an occasional operation. Such qualifi- 
cations will achieve the greatest good when debride- 


ment is employed—their lack will result in a higher’ 


percentage of untoward results. 


HERNIA OF MUSCLES 

Our observations and subsequent experience have 
taught us that destruction, unnecessarily, of course, of 
fascia tissues, superficial and deep, must not be heed- 
lessly and recklessly accomplished. To do so invites 
muscle hernia and impaired muscle function as well 
as loss of a large part of the use of an arm or leg, 
and intense, constant pain in the herniated muscle. 

Some of these wounds in ex-service men, now well 
over eighteen to twenty-four months since débride- 
present muscle hernias of varying size and 


ment, 
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produce more or less incapacity. We have examine! 
many of them and have gone into a detailed examina- 
tion of the cause and nature of the prima injury, the 
time element between the sustaining of the wound and 
the time when operated on, the length of time the 
wound was kept open, the irrigation solutions 
employed, and the method by which complete healing 
was accomplished. From such a study we conclude 
that : 

1. All too frequently fascial tissues were needlessly 
sacrificed. 

2. Drainage and surgical solution of chlorinated 
soda (Dakin’s solution) was employed over a too 
extended period. 

3. Secondary closure was not utilized. 

4. Fat transplants were not employed. 

Therefore, to lessen muscle hernia and its debility 
the operator should be familiar with the factors that 
produce and the factors which lessen muscle hernia 
probabilities. 


LARGE, INDURATED, PAINFUL SCARS 

It naturally follows that in extensive wounds large 
scars are bound to ensue. Their indurations, extent 
and painfulness may be minimized. Many of the 
debrided wounds that we have seen may be termed 
almost failures and crimes for the following reasons : 

1. The extended débridement was permitted to hea! 
by granulation, and this healing retarded by persistent 
irrigations and packing over an unnecessarily long 
period of time. 

2. The principles of drainage were faultily instituted 
and persisted in. 

3. Bacteriologic cultures were not employed. 

4. Secondary closure was not performed. 

5. There was failure to cover exposed nerve trunks 
with fat implants. 

Extensive scars, painful scars, cicatricial deforming 
contractions, and thickened, leather-like scars may be 
almost always prevented by the observing of these 
guiding principles. 

While in France, from December, 1918, to May. 
1919, we observed these principles in several hundred 
cases with most satisfactory results. The ultimate 
scar, the anatomic results and the appearance of the 
final scar created a justifiable enthusiasm in behalf 
of these principles. With careful, painstaking technic 
it is possible to secure thin, straight line healing of 
skin and fascia very similar to those the surgeon now 
encounters in his open treatment of fractures, laparot- 
omies, etc., that heal by primary union. We have 
become accustomed to refer to this method as “secon- 
dary plastic closures.” We inserted the word “plastic 
because the operation frequently calls for plastic for- 
mation of fascia and skin covering. Its success 
depends on the surgical sterilization of the wound. 
bacteriologic count, excision of exuberant and part!) 
organized granulations, infiltrated areas, the placemei| 
of fat transplants and skin closure by means of flap- 
sutured without tension, a detailed attention to the 
institution of a careful sterile technic, and lastly to 
proper dressing, bandaging and immobilization of the 
part. We feel that disfiguring, deforming and painful 
scars may be avoided if, after débridement, secondar) 
plastic closure is utilized. In fact, one has not com 
pleted his surgical work if the patient is permitte: 
to be discharged without the employment of a plasti 
closure. 
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EXPOSED AND HYPERSENSITIVE NERVE TRUNKS 
IN DEBRIDED WOUND SCARS 


A complete débridement often exposes or involves 
in the healing process sensory nerve trunks or branches. 
In some this does not become pronounced until heal- 
ing has been complete and ultimate scar contraction 
ensues. The condition is most painful, incapacitating, 
and a cause for constant complaint as well as eagerness 
to obtain relief. In its effect on the individual, the con- 
dition is virtually equivalent to tic douloureux. Espe- 
cially is this true if the wound exists on the buttock, 
back or posterior surfaces of the thighs and arms, 
because of their being subject to more frequent pres- 
sure. There is but one method for accomplishing relief, 
namely, resection of the scar, exposure of the nerve, 
placement of a fat transplant, and closure by plastic flap. 

We have lately been called on in a number of 
such cases to accomplish the relief of this condition, 
and are satisfied that this is the rnost efficient method. 
It is also a precaution to be observed in the perform- 
ance of a débridement and the subsequent care of 
the wound to prevent such a result. 


SINUSES FOLLOWING DEBRIDEMENT 


Our observations are that persistent discharging 
sinuses result from: (1) foreign bodies remaining in 
the wound; (2) bone involvement and necrosis, or 
(3) organized fibrinous granulations, so-called, lining 
a track that has been kept open unduly long by drain- 
age tube or gauze. In some the skin heals over, only 
to break down again repeatedly, by reason of retentive 
accumulations of serums or purulent material. 

When confronted with such a sinus, the true con- 
dition should be ascertained by roentgen-ray examina- 
tion. The course and, extent of the sinus track and 
its ramifications may be most satisfactorily outlined by 
injection with a 20 per cent. aqueous solution of sodium 
iodid, and stereoscopic plates. 

Treatment consists of removal of all foreign bodies, 
removal of diseased bone, bacteriologic cleansing of 
the wound, and final closing of the wound in conformity 
to the method previously described. 


SCARS ADHERENT TO BONY STRUCTURES 


When the débridement has necessiated the removal 
of soft part to such a degree that a bone is exposed, 
a resulting scar adherent to the bone creates a most 
troublesome condition. When this condition exists, 
an attempt should be made to correct by massage, 
vibration and .definite exercises. When the release of 
the adhesion cannot be thus secured, it becomes neces- 
sary to resort to the interposition of a fat transplant. 
The condition can be avoided by early secondary 
closure. 

CAUSE OF UNTOWARD RESULTS 


These aforementioned results following débridement 
of wounds may be looked for in a large percentage 
of injuries in which débridement has been incompletely 
performed, the subsequent care characterized by fail- 
ure to employ bacteriologic control of the wound, pro- 
longed, persistent irrigation and drainage, permitting 
wounds to heal by granulation, failure to employ secon- 
dary plastic closure, and, lastly, failure to institute 
massage and rehabilitating functional exercises. 

The observations recorded are not carping criticisms ; 
they are, on the contrary, a somewhat terse summariza- 
tion of our conclusions arrived at after an impartial 
study of involved factors in cases in which the ultimate 
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result might well have been otherwise. Our recon- 
structive measures have resulted in causing satisfactory 
end-results, thus substantiating the allegation that this 
was possible in the first instance. We believe that 
avoidance of these errors will achieve the greatest 
desirable end-results when performing a debridement. 

In dealing with industrial wounds of certain types, 
the surgeon must likewise be familiar with certain 
definite causes of failure and prevent their incidence. 
In these cases, débridement has been wrongfully con- 
demned because of neglect or lack of familiarity with 
the principles involved. The subject is one that we 
propose to discuss in a future article based on 1,000 
industrial injuries. To do so in this article would 
involve the writing of a far too extended single paper. 


A SECOND ATTACK OF MENINGITIS 
AFTER AN INTERVAL OF 
EIGHTEEN MONTHS 


WILLIAM ALLAN, MLD. 
CHARLOTTE, N. C. 


The proportion of the general population attacked 
by sporadic meningitis is small, so that a second attack 
of meningitis is necessarily very uncommon. In 
epidemics, however, a small proportion of patients have 
second attacks, and the study of these recurrences 
may throw some light on the degree and duration of 
the immunity conferred by an attack of meningitis—a 
very obscure subject at the present time. 

Netter’ has reviewed the early cases reported and 
described five cases of his own. He cites Boudinn’s 
cases, one a man, aged 69, who had attacks from Janu- 
ary 9 to February 24, from May 3 to May 18, from 
May 27 to June 9, and from June 17 until death, 
June 20. The man seemed perfectly well between 
attacks, and returned to work. A second patient suf- 
fered with meningitis in February, 1841, and again in 
February, 1842; Boudinn treated a third patient in 
1851 who had two attacks in 1849 and one in 1850. 
Netter also cites North’s case of meningitis recurring 
after an interval of twenty-five months, Hermann and 
Kober’s case recurring after months, and Washaur’s 
case recurring after five years. 

In 1898, Councilman, Mallory and Wright? were 
able to collect five instances from the literature. In 
reviewing even the modern literature of this subject 
we are at once confronted with the difficulty of distin- 
guishing between recrudescences, relapses and recur- 
rences. Clinically, the chronic cases run in an inter- 
mittent, fitful course, and it is impossible to say when 
recovery is complete. The spinal fluid, which is our 
best guide in treatment as well as in prognosis, is not 
an unfailing criterion of the progress of the infection, 
as the spinal fluid may be clear and without meningo- 
cocci, while these organisms may be active or dormant 
within the sealed off ventricles or cisterna magna or 
within the thick, purulent, fibrinous exudate over the 
meninges. The time necessary for the absorption of 
this exudate is necessarily variable and uncertain. 

Arbitrarily, we have considered any new clinical 
manifestation of infection within thirty days as a 
recrudescence in the course of a chronic case. The 


1. Netter, A., and Debré, R.: La méningite cerebrospinale, Paris, 
Masson et Cie, 1911, p. 131. 

2. Councilman, Mallory and ae Special Report to Massachu 
setts State Board Health, 1898, p. 77. 
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course of such cases is well shown by Gordon,’ who 
reports ten fatal chronic cases with eight necropsies. 
His patients would almost recover clinically, only to 
relapse within nine to twenty-one days with acute 
symptoms. The duration of the disease varied from 
two and one-half to thirteen months, with progressive 
increase in motor, sensory and psychie disturbances. 
In all, the ventricles were dilated and sealed off, con- 
taining purulent or cloudy fluid. The spinal fluid on 
puncture was generally clear. At necropsy a diffuse 
pachymeningitis of brain and cord was present. 

During the second and third months after apparent 
recovery, reinfection is probably much more common 
from within than from without; after a three months’ 
symptom-free interval we are ready to consider the 
probability of reinfection from without—that is, a 
recurrence or second attack of meningitis. 

Netter * says that remissions may last from a week 
to three or four months and reports ' four cases with 
symptom-free intervals of from thirty to seventy-three 
days. His first and third cases seem ordinary relapses 
after thirty and thirty-one day intervals, respectively. 
llis second case recurred after seventy-three days, 
having passed through both measles and diphtheria in 
the meantime. His last case occurred in a girl of 5 who 
recovered promptly under treatment. She had a second 
attack after two months, during which time other mem- 
bers of the household had meningitis. These four cases 
constituted 1.14 per cent. of his 350 cases, or 1.56 per 
cent. of his 255 nonfatal cases. 

Stone and Truitt,’ in their experience at Fort Riley, 
found that 5 per cent. of their patients gave a history 
of a preceding carrier state, and two of their 191 cases 
gave a definite history of a previous attack of men- 
ingitis. One of these died. Two of their series were 
readmitted in second attacks. “The first patient was 
in the hospital thirty-two days with a typical mod- 
erately severe attack. Sixty-five days after his dis- 
charge from the hospital he was readmitted uncon- 
scious in a second attack from which he recovered in 
thirty-three days.” The second patient had a mod- 
erately severe attack and was discharged on the forty- 
second day; eighty-four days later he was readmitted 
with typical meningitis. He had ventricular or spinal 
blockage and was sensitive to serum. He was given 
sensitized vaccine and recovered after four months. 
These four cases constitute 2.09 per cent. of this series. 

Herrick,” in 1918, reported two replases after three 
and four weeks, respectively, finding that the relapse 
may be more severe than the first attack. He stated 
at that time that “the fact of their occurrence lends 
discouragement to vaccine prophylaxis and other 
measures for the production of immunity.” 

The next year Herrick and Dannenberg’ reported 
seven cases of recurrent meningitis, six of which con- 
stitute 2.2 per cent. of Herrick’s 265 cases at Camp 
Jackson. As the case reported here occurred in Her- 
rick’s series, the percentage is raised to 2.64. He 
suggests in the article that the passive immunity con- 
ferred by the serum treatment is transient, and as the 
body has little opportunity to establish active immunity, 


3. Gordon, Alfred: The Chronic Form of Meningococcus Menin- 
gitis, Arch. Int. Med. 23: 150 (PFeb.) 1919. 

4. Netter, A.: Arch. de méd. d. enf. 22:72 (Feb.) 1919. 

5. Stone, W. J., and Truitt, R. C. P.: A Clinical Study of Meningitis 
Based on Two Hundred and Fifteen Cases, Arch. Int. Med. 23: 282 
(March) 1919. 

6. Herrick, W. W.: The Intravenous Serum Treatment of Epidcmic 
Cerebrospinal Meningitis, Arch. Int. Med. 21:451 (April) 1918. 

7. Herrick and Dannenburg: Med. Clinics N. A., September, 1919, 
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the use of vaccine following meningitis would proba)! y 
prevent these recurrences. Four of Herrick’s an 
Dannenberg’s cases recurred during the second mont) 
after recovery ; one recurred after an interval of fifty- 
seven days during which all deep reflexes were exag- 
gerated, and the right abdominal reflex was greater 
than the left; another case started convalescence with 
a residual strabismus and relapsed after seventy-three 
days. One case recurred after a symptom-free interval 
of 135 days. As the authors suggest, these (the first 
six at least) were more likely to be reinfections from 
within than from without. 

Sophian * quotes Ker as saying that relapses occur 
in from 15 to 20 per cent. of cases; but in his own 
opinion, true relapses occur in less than 5 per cent. of 
cases. He says that most of these relapsing cases have 
during apparent convalescence symptoms of hydro- 
cephalus of varying degree, followed by recrudescence 
instead of relapse. 

REPORT OF CASE 

Corporal R. S. B., 316 F. A, 81st Division, seen with Drs. 
Gilbert McLeod and W. C. Mudgett at the James McConnel! 
Hospital, Sept. 21, 1919, had meningitis in December, 1917, at 
Camp Jackson. He remembered having had four lumbar 
punctures and being returned to duty after a month. He did 
no heavy work for several months, and went overseas in 
May, 1918, where he performed his usual duties throughout 
the campaign except for a few days in November, 1918, when 
he was in a field hospital with bronchitis. He was discharged 
in August, 1919, in Class A. He had been sick six weeks 
with headache and irregular fever, having fever from one to 
three days, with a free interval of several days. During the 
preceding week he developed projectile vomiting and stiff 
neck, and lumbar puncture two days before gave a very 
cloudy fluid. When seen, he had stiff, slightly retracted neck ; 
pupils equal, reacting poorly because of opiates ; ocular move- 
ments normal; no palsies. The tongue was coated, the throa: 
normal. There were no enlarged glands, and no evidence of 
previous intravenous medication. The heart, lungs, abdo- 
men, genitals and extremities were normal. There was no 
skin eruption. Both the superficial and the deep reflexes 
were exaggerated. There was no clonus and no Babinski 
reflex; Kernig’s sign was present, well marked, bilateral and 
equal. Hearing and vision were good. Cerebration was 
normal. The patient had lost flesh, but was in good condi- 
tion in view of the pain, fever and partial starvation for sev- 
eral weeks. When seen, his temperature was 98.8, the white 
blood count, 11,000. The pulse had not risen with the fever. 
Lumbar puncture produced 50 c.c. of opalescent fluid under 
moderate pressure. This fluid showed many leukocytes, a!! 
polymorphonuclear, and was crowded with gram-negative 
diplococci, mostly extracellular. Under repeated injections of 
serum, the patient recovered completely. 

Herrick * reports his first attack as mild, with early 
diagnosis, and only intraspinal therapy. 

Baeslack and his associates® report one negative 
culture from spinal fluid, but positive culture from 
the blood. Unfortunately in neither attack was the 
organism typed. 

Dr. McLeod later obtained from the patient th: 
information that in’ March, 1919, there had been 
twenty-four cases of meningitis in this man’s outfit 
and forty-two carriers who were transferred to a 
Casual Company. He himself was negative to several 
cultures. The last week in May the forty-two who had 
been carriers were returned to the organization an: 
came home in the same transport, going to the same 
camp for discharge. This was undoubtedly a case of 


8. Sophian, A.: Epidemic Cerebrospinal Meningitis, 1913, p. 10! 
9. Baeslack, F. W.; Bunce, A. H.; Brunelle, G. C.,; Fleming, J. S 
Klugh, G. F.; McLean, E. H., and Salomon, A. V Cultivation «' 
Meningococcus Intracellularis (Weichselbaum) from the Blo 
A. M. A. 7@: 684 (March 9) 1918. 
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reinfection from without, due probably, as Dr. 
MeLeod suggests, to the failure of his temporary 
immunity after eighteen months. 

Sophian and Black *® report that vaccination with 
the meningococcus produces a considerable degree 
of immunity which persists for at least two years. 

In view of this finding it seems wise to adopt Her- 
rick’s suggestion that besides the passive immunity 
conferred by serum, we also stimulate active immunity 
by the use of meningococcic vaccine. 


Clinical Notes, Suggestions, and 
New Instruments 


DIRECT BLOOD TRANSFUSION APPARATUS 


Barnetr Greennouse, New Haven, Conn. 


Recently I suggested’ the use of a two-way glass stopcock 
as a probable solution of the direct transfusion problem. 
This made the apparatus a bit clumsy. To obviate this and 
to increase the ease with 
which the instrument can 
be used, a single three- 
way stopcock can be 
substituted for the two 
two-way stopcocks, ac- 
cording to the accom- 
panying flustration. 

The apparatus as 
sketched is ready to re- 
ceive the donor’s blood, € 
since Bore A is in direct 
communication with the 
donor’s needle and the 
syringe, while Bore B is 
closed. After the syringe 
is filled by drawing out 
the piston the stopcock 


= 


Rec p: ent 
is turned half way 
around. This at once é 
shuts off Bore A and 
places Bore B in direct ‘sh 
communication with the sii 


syringe and the recip- 

ient’s needle. The blood 

is then forced into the 

recipient’s vein by pushing in the piston. 

repeated until’ sufficient blood is transfused. 
28 Hallock Street. 


Direct blood transfusion apparatus, 
with three-way stopcock. 


The process is 


A NEEDLE FOR INJECTING THE VAS DEFERENS 
Tuomas M. Paut, M.D., St. Josern, Mo. 


A needle with the smallest lumen that will admit a strand 
of silkworm gut is selected. Its point should be cut off 
square with the shaft and the edges rounded in toward the 
opening. A drop of solder should be fused around the shaft 
about three-quarters inch from the point. The solder should 
then be smoothed off to an angle of about 45 degrees with 
the shaft. The conical slant thus formed should, of course, 
be on the side looking toward the needle point. These 
mechanical details can be easily executed by any dentist. 
A carborundum wheel is used to round off the needle’s point, 
and a sandpaper disk to give the conical shape to the solder. 

After the vas is opened, and a strand of silkworm gut 
inserted into its lumen, the needle is threaded on the silk- 


10. Sophian, Abraham, and Black, J. H.: Prophylactic Vaccination 
Against Epidemic Meningitis, J. A. M. A. 58:527 (Aug. 17) 1912; 
63: 2126 (Dec. 12) 1914. 

1. Greenhouse, Barnett: “Blood Transfusion Apparatus,” J. A. M. A. 
74: 967 (April 3) 1920. 
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worm gut and pushed into the vas until the shoulder of 
solder plugs the opening. The silkworm gut is withdrawn, 
the loaded syringe attached to the needle, and the injection 
made. After the injection, the silkworm gut is again passed 
up the vas, through the needle, for about 5 or 6 inches, and 
its free end tied in a common knot with the two ends of 
another strand of silkworm gut which has been passed beneath 
the vas. At the next injection the vas is pulled out of the 


Needle for injecting the vas deferens. 


scrotal wound by drawing on all three strands, the knot is 
untied, the strand passing beneath the vas removed, the needle 
threaded on the strand remaining in the vas, and the injec- 
tion made as before. I prefer this to using only one strand 
of gut passed in through the lumen of the vas and out through 
its side. 

The shoulder of solder effectively prevents the regurgita- 
tion of the injected fluid into the epididymis and the conse- 
quent production of a chemical epididymitis, which is very 
distressing. Its adoption was suggested to me by Dr. J. E. 
Weedin, a dentist with offices in the same building as my 
own, when I invaded his laboratory and attempted to blunt 
a needle with one of his files. He informed me that such 
solder beads are constantly used by him to gage the depth 
to which a needle is inserted in nerve blocking. It is hardly 
necessary to add that it was he who demonstrated to me the 
advantage of a carborundum wheel and dental engine, in the 
hands of a dentist, over a common file in the hands of a 
physician. 

A similar needle is suitable for irrigating the kidney pelvis 
and ureter, through the ureteral catheter; its outside caliber 
should be scarcely small enough to admit its entering the 
catheter, and the slant, formed by the shoulder of solder, 
should be very gradual, so that the beginning of the shoulder 
will enter the lumen of the unyielding catheter, and thus effec- 
tively prevent the regurgitation of fluid during the injection. 


Physicians and Surgeons Building. 


A CASE OF DOUBLE VAGINA AND DOUBLE CERVIX 


Leon Witret Hype, M.D., Hittssoro, Ore. 


During the year 1915, a young woman consulted me with 
regard to her condition in view of prospective matrimony. 
She said that she had never suffered any at the menstrual 
period, but that at times the flow was scanty. Sometimes the 
menstrual flow would stop and be followed a few days later 
by a similar flow. On examination, the vagina was found so 
small that it was impossible to make a digital exploration. 
At the fourchette a distinct septum could be felt. This was 
firm and manifestly formed the central separation of two 
vaginae. I informed the patient of the condition, and recom- 
mended operation. This was delayed for about two months, 
at which time I removed a complete vaginal septum which, 
except for size, was characteristic of the vaginal wall in 
appearance. Using a good sized speculum, I examined the os. 
Instead of a single os there were two distinct and well formed 
ora. Except for being small, both vagina and ora were per- 
fect. After painting the cartilaginous bases, left as a result 
of the removal of the septum, with iodin, I packed the vagina 
with gauze and put the patient back to bed. Recovery was 
uneventful. 

In about six months this woman was married and moved 
to Portland. I requested that, should she become pregnant, she 
ask her physician to let me know. This she did. The physician, 
getting the report of the case from me, was interested in the 
outcome of her pregnancy. In due time he reported the birth 
of a healthy and normal child. In view of the report of Dr. 
H. G. Steele’ of Bluefield, W. Va. I felt that this report 
would be of interest. 


1. Steele, H. G.: A Case of Vaginal Septum and Bicornate Uterus, 
J. A. M. A. 75: 309 (July 31) 1920. 
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THE VIABILITY OF RED BLOOD CELLS 


Presumably, foremost among the various reasons 
for transfusing blood in suitable cases is that of 
restoring the number of functionally competent red 
blood cells when a dearth of them is indicated by some 
sort of anemia. Strangely enough, comparatively 
little is as yet known with precision regarding the fate 
of transported erythrocytes. If they are expected to 
continue as physiologically effective carriers of oxy- 
gen and to perform in the same normal way as in their 
donor, they must obviously continue to function thus 
when they have entered the circulation of the recip- 
ient ; otherwise, blood introduced into the veins would 
be little more than a relatively inert chemical mixture. 
Furthermore, in these days of frequent transfusion at 
short notice in imperative cases, it is an enormous 
advantage to be able to retain blood in vitro for such 
emergencies without appreciable loss of its restorative 
value. 

Not long ago, Rous ' and his associates at the Rocke- 
feller Institute for Medical Research demonstrated 
that red blood cells can be preserved fourteen days or 
more in suitable solutions without apparent decrease 
in “viability.” At any rate, when injected into the 
circulation they seemed to function so well that the 
experimental animals showed no detectable distur- 
bances or variations from the normal blood picture. 
Cells preserved for twenty-three days, however, 
though they were apparently intact and morpholog- 
ically unchanged when transfused, soon left the cir- 
culation. 

On the basis of animal experiments, Kambe and 
Komiya? of the University at Tokyo have also con- 
cluded that preserved blood or even erythrocytes alone 
may retain their physiologic potencies so that they 
show a normal length of life after transfusion. It is 
known from microscopic examination of the blood that 
during rapid regeneration of the red cells following 
hemorrhage they show the presence of nucleated 
forms. The Japanese investigators accordingly pro- 


1. Rous, Peyton, and Turner, J. R.: 
Feb.) 1916. 

2. Kambe, H., and Komiya, E.: The Transfusion Experiment with 
Red Corpuscles, Am. J. Physiol. 53:1 (Aug) 1920. 
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duced experimental anemias by hemorrhage and then 
injected blood cells preserved in various ways. The 
absence of characteristic morphologic regenerative 
forms among the blood cells during the days following 
the transfusion indicated that the newly supplied 
erythrocytes were evidently capable of performing 
the usual functions of blood cells so that the hemato- 
poietic organs were not stimulated to produce new 
ones. In this way it was demonstrated, for rabbits, 
that erythrocytes preserved as defibrinated blood can 
maintain their normal vitality for twenty days, and in 
mixtures of isotonic sodium citrate solution and glu- 
cose solution, even for thirty days or more. Hence 
they may be used to replace lost blood. It is to be 
hoped that these findings will ultimately be investi- 
gated with sufficient thoroughness to render them 
applicable to man when appropriate occasions arise in 
which the usual more direct technic is not readily 
attainable. 


PITUITARY, EXTRACT AND INTESTINAL 
ABSORPTION 

When the long history of the scientific investigation 
of the thyroid gland is considered, it becomes less 
surprising that so much uncertainty still exists respect- 
ing the functions of the other less well known endo- 
crine structures. The pituitary gland, for instance, 
has been associated by physiologists with a variety of 
activities, the alleged effects of the posterior lobe on 
plain muscle and that of the blood vessels and the 
uterus in particular being most prominent. It has 
also been believed that the hypophysis exerts a spe- 
cific effect on the kidney and the mammary gland 
of lactating animals.. Careful observations of this 
announced influence on milk secretion have demon- 
strated, however, that pituitary extracts are not true 
galactagogues ; they stimulate, not the actual produc- 
tion or secretion of milk, but rather the expulsion of 
the milk that has already collected in the alveoli and 
ducts of the mammary glands. 

In the case of the renal function, on the other 
hand, the state of present-day knowledge is most con- 
fusing to the ordinary student. He is told, on the one 
hand, that administration of extracts of the posterior 
lobe of the pituitary gives rise to increases in the 
flow of urine, and that this diuresis may sometimes 
be followed by glycosuria. One might suspect that the 
gland extracts produce such a reaction by causing a 
vasodilatation. The known facts with respect to the 
renal circulation speak against this assumption, as does 
the knowledge that elsewhere in the body pituitary 
extracts tend to produce vasoconstriction, if any- 
thing. On the other hand, it is taught that pituitary 
medication is of distinct value in cases of chronic 
polyuria (diabetes insipidus),? although its repeated 


1. Macleod, J. J. R.: Physiology and Biochemistry in Moder» 
Medicine, St. Louis, C. V. Mosby Company, 1918, p. 769. 
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administration over long periods of time is not advis- 
able and it is less effective when given by mouth. 

Some of the confusion caused by such seemingly 
contradictory statements might be removed if some 
explanation were available for the at least temporary 
antidiuretic effects that have lately been recognized in 
both experimental and clinical observations after sub- 
cutaneous administration of pituitary extracts. Instead 
of looking solely at the kidney factor, Rees* of the 
University of South Dakota has considered the possi- 
ble variations in the transport of water in the body 
during the action of the pituitary products. He has 
thus observed that subcutaneous injection of the lat- 
ter in animals actually results in a delay in the 
absorption of water from the bowel. This delay may 
not be sufficient in all cases to account for the retarda- 
tion of secretion of water by the kidneys ; nevertheless, 
it illustrates the danger of drawing conclusions as to 
the pharmacodynamics of potent products until all 
the physiologic factors have been carefully considered. 
It is one effect to reduce the excretory functions by 
direct action on the renal structures, but quite a dif- 
ferent one to delay excretion by preventing water from 
reaching the kidney. 


THE SPECIFICITY OF HEMOLYTIC 
STREPTOCOCCI 

During the last few years there has been a rapid 
advance in the understanding of the bacteriology and 
immunology of pneumonia, and it has become fairly 
well established that there are not only a number of 
distinct types of pneumococci, but that there perhaps 
is some therapeutic value in the use of specific immune 
serum. It is now generally accepted that Type I pneu- 
mococcus is a unique variety, has marked pathogenicity, 
and is rarely found in normal throats; the so-called 
Type IV is heterogeneous and is found widespread 
under normal conditions. Hemolytic streptococci are 
found under much the same conditions as pneumo- 
cocci, and it is possible that certain biologic differencés 
exist among hemolytic streptococci corresponding to 
those between pneumococci. Heretofore, the classifica- 
tion of streptococci has been based on the morphologic 
and cultural characteristics without respect to distribu- 
tion and pathogenicity ; but in order to establish any 
specificity it may be necessary to include their 
immunologic properties as well. Previous to 1903, 
streptococci were classified roughly according to 
morphology and staining reactions ; but with the intro- 
duction of the blood agar plate by Schottmiller, two 
large groups were established, the hemolytic and non- 
hemolytic. Then’ came a period when streptococci 
were subdivided on the basis of acid production in 
certain test sugars, and numerous classifications were 
suggested, the most successful being based on the 


_ 3. Rees, M. H.: The Influence of Pituitary Extracts on the Absorp- 
tion of Water from the Small Intestine, Am. J. Physiol. 53:43 (Aug.) 
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amount of hemolysis produced on blood agar and 
further subdivision by the use of fermentation reac- 
tions. No one classification, however, has thus far 
proved entirely adequate, and we now seem to have 
reached the point at which the immunologic properties 
of hemolytic streptococci are to receive special atten- 
tion. 

Repeated attempts have been made to determine the 
specificity of streptococci by immunologic reactions, 
but with confusing results, owing, perhaps, to the fact 
that much of the work was done before the introduc- 
tion of the more accurate methods of separation of 
pneumococci from green-producing and hemolytic 
streptococci. At all events, recent studies along these 
lines have yielded more consistent results ; indeed, they 
open the way to the establishment of biologic groups 
among hemolytic streptococci. Dochez, Avery and 
Lancefield ' studied the agglutination of 125 strains of 
hemolytic streptococci from a wide variety of sources, 
and found that human hemolytic streptococci do not 
conform to a single type but probably consist of a num- 
ber of types; at least six of these were demonstrated. 
Not only were these facts established by the study 
of specific agglutinins, but also there was found a 
corresponding specificity in the effect of antistrepto- 
coccus serum in its protection of inoculated animals. 
Tunnicliff * showed, first, that green-producing strep- 
tococci—generally regarded as heterogeneous—may be 
reliably differentiated by means of the opsonic reac- 
tion, and recently she demonstrated that hemolytic 
streptococci also are differentiated by this reaction. 
By means of opsonin and agglutinin tests, she found 
that hemolytic streptococci from the throat early in 
scarlet fever are different from hemolytic streptococci 
from other sources ; that they may differ from strepto- 
cocci recovered during convalescence, and further that 
hemolytic streptococci in complicating lesions usually 
differ immunologically from those from the throat in 
the acute stage of scarlet fever. Using the type serums 
and methods of Dochez, Avery and Lancefield, Bliss * 
found that 80 per cent. of the hemolytic streptococci 
isolated from the throat in scarlet fever were agglu- 
tinated by the corresponding immune serum, none of 
these strains being agglutinated by serums produced by 
the injection of other types of streptococci. It may 
be concluded that most of the hemolytic streptococci in 
the throat in scarlet fever belong to a specific biologic 
group as determined by immune reactions, and the 
question once more presents itself whether scarlet 
fever, after all, is not a streptococcus disease. 

As specific biologic groups of hemolytic streptococci 
without doubt exist, it now remains to carry the work 
further and to include other acute infections in which 
hemolytic streptococci predominate in order to deter- 


1. Dochez, A. R.; Avery, O. T., and Lancefield, R. C.: J. Exper 
Med. 30: 179 (Sept.) 1919. 

2. Tunnicliff, Ruth: Specific Nature of the Hemolytic Streptococcis 
of Scarlet Fever, J. A. M. A. 7421386 (May 15) 1920. 

3. Bliss, W. P.: Bull. Johns Hopkins Hosp. 31: 173 (May) 1920. 
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mine, if possible, whether specific streptococci cause 
specific diseases and whether specific immune serum 
can be developed that will have therapeutic value. 


Current Comment 


THE ALKALI RESERVE OF THE PLASMA 
IN SURGICAL SHOCK 

Among the problems of medical and surgical sig- 
nificance emphasized by the exigencies of the World 
War, the nature and management of shock early 
assumed conspicuous importance. The progress of 
the interallied investigations undertaken to solve the 
important questions at issue has been recorded from 
time to time in THE JOURNAL. Very early the pos- 
sibility that “acidosis” is a potent factor in the pro- 
duction of surgical or traumatic shock was brought 
to the attention of investigators in this field of clinical 
research. The fact that alkaline fluids had long been 
recommended as exceptionally effective in restoring 
animals that are in state of shock gave added proba- 
bility to the assertion that acidosis is a causal feature 
in the genesis of this clinical condition. The view 
gained considerable popularity through its early cham- 
pionship by Cannon. Little by little, however, the 
untenability of the acidosis theory has been revealed. 
The fall in the alkali reserve of the blood plasma is in 
many cases merely an incident, rather than a preexist- 
ing cause, of the lowered sensibility and blood pres- 
sure. It may attend anesthesia uncomplicated by 
“shock” symptoms from which complete recovery can 
be attained. Recently Raymund * of the University of 
Chicago recorded the results of extensive experiments 
which showed that when the shock ensued suddenly, 
the fall in the alkali reserve of the plasma was rela- 
tively insignificant. When shock was slow in appear- 
ing after trauma, the plasma might even show a high 
alkali reserve for some-time after the animal examined 
had become virtually moribund. There was apparently 
no correlation between the type of shock, i. e., its 
relative severity, and the degree of alkali depletion. 
In other words, the condition of the animal could not 
be gaged by its alkali reserve. Corruboratory is the 
added fact that injections of acid solutions into the 
circulation—surely a phenomenon resembling acidosis 
—failed to produce shock or any allied condition. 


INSECT POWDER 


When the elusive flea, the nocturnal bedbug or the 
festive cockroach turns up his nose at insect powder 
instead of lying on his back and turning up his toes, 
there is a reason. The reason, according to a recent 
report from the Bureau of Chemistry of the Depart- 
ment of Agriculture, is adulteration and sophistication 
of the insect powder. Real insect powder, composed 
of pyrethrum, representing the powdered flowers of 
the chrysanthemum, will invariably cause the afore- 
mentioned species of insects to shuffle off this mortal 


1. Raymund, B.: The Alkali Reserve in Experimental Surgical 
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coil. As far back as 1856, it was discovered that the 
powder of these flowers had the peculiar power to 
attract insects and then numb or kill them. Although 
early writers believed it harmless to man and larger 
animals, isolated case reports are available of harmful 
effects following the absorption of fairly large doses. 
Naturally, any substance with such potent properties 


early became the subject of exploitation and, unfortu- 


nately, insect powder appears to have been extensively 
adulterated since it first entered into commerce. From 
the first this adulteration consisted of mixture with the 
powder of other flowers, and with the grinding up of 
the stems and leaves as well as the potent portion of the 
plant. More recently, barium chromate, lead chromate, 
yellow ocher and similar substances have been used 
as adulterants. Because of the nature of the substance, 
the determination of the purity is a difficult matter. 
The best test is to try it out on the insects. If it does 
not affect one or more species within a fairly rea- 
sonable amount of time, it is heavily adulterated. If, 
on the other hand, in the words of Glover, when 
sprinkled over them or placed in a circle and they are 
made to pass over it, for a few steps they appear very 
lively, but soon stagger, and after a few struggles fall 
over and soon cease to live, then it is good insect 
powder. Microscopically, certain determinations may 
be made by those well informed as to the cellular 
characteristics of the plants and, chemically, the ash of 
the powder may be examined for foreign chemical 
substances. All of these methods the Bureau of Chem- 
istry has summarized in a recent pamphlet. Genuine 
insect powder kills msects. 


STRENGTH TESTS 


E. G. Martin? of Stanford University, who has 
devised strength tests well suited to determining the 
extent of muscular impairment in persons, chiefly 
children, afflicted with infantile paralysis, has lately 
studied the performance of large numbers of workers, 
both male and female, under conditions in which 
something of the effect of external factors could be 
ascertained. The most obvious of such influences are 
climatic. It appears that certain days are more favora- 
ble to high output than others, and the influences that 
underlie the differences are such as to affect all work- 
ers in a single environment. Martin’s data suggest 
that the temperature at which work is carried on is 
important. There is evidence that persistent exposure 
to temperature above 30 C. (86 F.) is unfavorable to 
strength. Relative humidities between 70 and 80 per 
cent. appear to favor high strength showing. Other 
climatic influences have not been demonstrated to be 
operative. Hence they need not be taken into consid- 
eration at present in the application of the strength test 
as a criterion of health. Evidence has been collected 
to show that the impairment of physique due to exhaus- 
tion may be so severe as to require considerable time of 
rest for recovery to normal strength. There is evidence 
that the effects of fatigue are persistent, in that they 
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‘end to appear on the day following a day of fatigue. 
Severe fatigue is more hkely to show this persistent 
effect than is mild fatigue. Days of poor physical con- 
dition are more likely to be followed by days of fatigue 
than are days of good condition, or days on which no 
demonstrable fatigue appears. Incidentally, Martin's 
:easurements support the thesis that with men, labori- 
ous operations tend to develop approximately equal 
.1rength among the workers ; in other words, there is a 
“standard” strength for each job. Among women and 
men alike, demonstrable fatigue is more manifest in 
weaker workers than in stronger. The most pro- 
nounced indications of fatigue are presented in an 
operation requiring close concentration and carried on 
in a disagreeable environment. 


NONALCOHOLIC EXTRACTS 


As most physicians know, the passing of John Bar- 
leycorn was not wholly complete. The “kick” of alco- 
hol still remained in many pharmaceutical prepara- 
tions, more or less medicated, and in the household 
extracts of vanilla, lemon and sundry other flavors 
utilized for putting the taste in cakes and ice cream. 
|;ut step by step Mr. Barleycorn is being wholly urged 
toward complete submergence. At the last session of 
the American Chemical Society, recently held in Chi- 
cago, it was reported in the section on agricultural and 
food chemistry that such extracts can now be made 
with glycerin as a substitute for alcohol. The thrifty 
housewife need no longer fear the possibility of fasten- 
ing the rum habit on the younger generation. When 
mince pie has been thoroughly denatured, alcohol will 
remain in the home merely as a fuel for chafing dishes 
—and these are no longer fashionable. 


STATE REGULATION OF INFLUENZA 


The epidemic of influenza of 1918 caught many 
states and health departments totally unprepared. As 
there were no adequate regulations aside from the 
powers of the boards of health for handling this dis- 
case, much emergency legislation ensued. It is gen- 
crally realized that there is a wide divergence of opin- 
ions and regulations in the various states and munici- 
palities concerning this disease. In an endeavor to 
ascertain points for a model control of the subject, the 
state of Minnesota’ sent a questionnaire to state 
health officers in each of the states covering the gen- 
cral points of greatest importance. It was found that 
“7.5 per cent. of forty states that replied have some 
method of reporting the disease : in 74.4 per cent. to the 
local health officer and in 12.8 per cent. to the state 
health officer. There is quite a diversity in the rules 
regarding quarantining and placarding. Isolation or 
(uarantine is maintained in twenty-four states, the time 
\arying from two days after return to normal tem- 
perature to fourteen days after return to normal 
‘cmperature, and in five states until complete recovery 
‘rom all clinical symptoms. Influenza is placarded in 
‘ourteen states, not placarded in nineteen, and con- 
‘rolled by local authorities at their option in five. 


1. Feezer, L. W.: Comparative Study of State Regulations for the 
Control of Influenza, Pub. Health Rep. 35: 2155 (Sept. 10) 1920: 
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There is no definite ruling in many states regarding the 
policy of closing public places in epidemics. The ten- 
dency is for the state health officers to shift these 
responsibilities to the local health authorities. An 
interesting point brought up in the questionnaire was: 
“Do you recommend the use of serum (a) as a pro- 
phylactic, (>) as treatment?” One state recom- 
mended its use for prophylaxis only, and no other 
state recommended it at all, although some answered 
that they recommended antipneumococcic vaccine as a 
prophylactic against complications. This analysis ts 
valuable as an indication of the necessity for greater 
knowledge of the disease, its etiology, mode of trans- 
mission, duration, etc., before adequate control can be 
effected. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


_Graduate Course at Tuskegee.—A graduate course in medi- 
cine and surgery for colored physicians will be given under 
the auspices of the John A. Andrew Clinical Society, in 


cooperation with the John A. Andrew Memorial Hospital at 
Tuskegee. 

Health News.—Dr. Samuel Terrell Hardin, Northport, has 
been appointed assistant health officer for Northport precinct 
No. 10, and for precincts 6 and 7.——Dr. Surry Foster May- 
field, Tuscaloosa, has been appointed assistant county health 
officer to have charge of the free clinic and laboratories. 

Constitutionality of Birmingham Ordinance Upheld.—Con- 
Stitutionality of the Birmingham ordinance, providing for 
examinations of persons suspected of suffering from venereal 
diseases, and quarantine and treatment of such persons when 
necesSary, has been upheld in the circuit court by Judge 
Horace C. Wilkinson, 


ARKANSAS 


Hospital Site Purchased.—A site for the new Baptist State 
Hospital has been purchased. The site includes the old Little 
Rock Sanatorium, which will be remodeled and put to tem- 
porary use. 

Instructor Resigns.—Proi. H. E. Morrow of the department 
of chemistry of the University of Arkansas, Little Rock, has 
resigned to accept the chair of biologic chemistry in the Uni- 
versity of Tennessee College of Medicine, Memphis. 


COLORADO 


Personal.—Dr. Mary Noble, Colorado Springs, has been 
appointed chief of the division of child health of the State 
Health Department of Pennsylvania. 


People to Vote on Psychopathic Hospital.—At the Novem- 
ber elections, the people of Colorado will vote on the question 
of appropriating funds for a psychopathic hospital. A suf- 
ficient number of signatures have been secured on a petition to 
have the question placed on the ballot. 

School of Tuberculosis.—The Colorado School of Tuber- 
culosis, Colorado Springs, Dr. Gerald Bertram Webb, presi- 
dent, initiated a course to extend over six weeks, beginning 
September 10. Sanatoriums and laboratories of the Pike's 
Peak ‘region will be used for clinical purposes. The schedule 
will include lectures and individual instruction, and more than 
half of the course will be in the form of clinics to be given at 
four sanatoriums by the teaching staff. 


FLORIDA 


Personal.—Dr. Eustis R. Marshburn, Chattahoochee, for 
two years a member of the medical staff of the Chattahoochee 
Hospital, has been appointed physician to the state prisou 
farm at Raiford. 
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Hookworm Disease.—At the recent encampment of the 
Florida National Guard at Camp Johnston a partial survey of 
the troops by representatives of the state board of health under 
the direction of Dr. Daniel Currie Campbell disclosed that 
25 per cent. of the men were infected with hookworm or other 
intestinal parasites. 


ILLINOIS 


Anti-Tuberculosis Association Opens Office.—The Hancock 
County Anti-Tuberculosis Association has established offices 
in the court house at Carthage. The county nurse, Miss 
Josephine Packer, is in charge. 

Sanatorium Seeks Funds.—The trustees of the Macon 
County Tuberculosis Sanatorium are planning to submit to 
the voters in November a request for approval of an addi- 
tional levy to build and maintain the hospital. 


Chicago 


American Chemical Society Meeting.—At the regular meet- 
ing of the Chicago Section of the American Chemical Society 
at the City Club, September 24, Dr. Arthur I. Kendall, dean 
of the Northwestern University Medical School, read a paper 
on “Bacteria as Chemical Reagents.” 


Field Day.—The North Side Branch of the Chicago Med- 
ical Society held a field day, September 15, at St. Mary’s 
Training School, Desplaines, which was attended by a large 
number of the members of the Chicago Medical Society. 
After a tour of the building and grounds, several games of 
basket ball and a game of volley ball were played. An airship 
taxicab was exhibited. There was a drill by the training 
schooi battalion, after which a basket supper was served on 
the lawn. A brief business meeting was held, followed by 
moving pictures on the lawn, and dancing. Dr. Austin A. 
Hyden is president, and Dr. Ed White was chairman of the 
sports committee. 


KANSAS 


Health Officer Appointed.—Dr. Charles E. Brown, Leaven- 
worth, has been appointed county health officer to fill the 
unexpired term of Dr. Cyrus D. Lloyd. 


County Votes Bonds for Hospital—Lyon County has voted 
$200,000 in bonds for a county hospital at Emporia. It is 
thought that still further funds will have to be provided 
because of the increased cost of construction. 


MARYLAND 


Sanatorium for Convalescents.—Mercy Villa Sanitarium, a 
new home for convalescing patients, has been opened by the 
Sisters of Mercy for the reception of patients at Govans, 
Baltimore. 


Night Clinic Opened.—The Baltimore City Health Depart- 
ment has opened a night clinic for persons having tuberculosis, 
at 2000 North Charles Street, Baltimore. It will be open 
every Tuesday evening for the benefit of those who because of 
their occupations are unable to take advantage of the day 
clinic. 

Indictment of “Associated Doctors.”—Papers for the extra- 
dition of “Dr.” Guy J. Payne, one of the “associated doctors” 
whose offices in Baltimore were raided by detectives last 
winter, have been issued. Payne was arrested in Philadel- 
phia recently. Other members of the associated doctors are 
Dr. John Newhall Kirk, Philadelphia, and Dr. Grant F. Hart- 
zell, Baltimore, who are out on $2,500 bail each awaiting 
grand jury action. 


Personal.—Dr. Jean Edward Bigwood, Brussels, Belgium, 
has matriculated at the Johns Hopkins Medical School and 
will become a special student urder Dr. William S. Thayer, 
in the department of internal medicine. Dr. Bigwood, who 
received the degree of M.D. at the University of Brussels last 
June, is a member of the educational foundation, Commission 
for Belgian Relief. Dr. Louis H. Naylor, Pikesville, has 
gone to Belgium as the exchange for Dr. Bigwood, and will 
study at the University of Liége. 

Joint Society Meeting.—A joint meeting of the Baltimore 
County Medical Association and the Maryland Psychiatric 
Society was held at the home of Dr. John Winfield Harrison, 
president of the Baltimore County Medical Association, at 
Middle River, September 15. Following a luncheon, Dr. 
Leslie B. Hohman, resident physician at the Henry Phipps 
Psychiatric Clinic, Johns Hopkins Hospital, read a paper on 
“Epidemic Encephalitis; Its Psychotic Manifestations,” and 
Dr. William Rush Dunton, Jr., Sheppard and Enoch Pratt 
Hospital, spoke on “The Psychosis of a Famous Portraitist.” 
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MASSACHUSETTS 


Epidemic of Poliomyelitis—It is reported that an epidemic 
of poliomyelitis is prevailing in Massachusetts. A total of 
111 cases were recorded up to September 13. The city counci! 
of Boston has appropriated $10,000, on recommendation of the 
health department, to combat the epidemic. 


Surgical Association Proposed.—Definite plans are under 
way for the organization of a Massachusetts state surgical 
association for the purpose of encouraging frequent meeting 
and the holding of clinics by the surgeons of the state. The 
Boston City, Massachusetts General, Women’s Free and Peter 
Bent Brigham hospitals have already agreed to give special 
surgical clinics for the society. Dr. S. Chase Tucker, Pea- 
body, is secretary of the organization committee. 


MICHIGAN 


Tuberculosis Clinic—The first of the free tuberculosis 
clinics in Lenawee County was held early in September at 
Tecumseh under the auspices of the Lenawee chapter of the 
American Red Cross. 


Detroit Votes Filtration Plant—At the elections held 
August 31, a bond issue of $12,000,000 for the extension of the 
water works was approved by the voters of Detroit. The new 
plans call for a plant capable of filtering 400,000,000 gallons 
of water daily. 


NEW JERSEY 


_ Personal.—Dr. Howard Iszard, Glassboro, sustained minor 
injuries when his automobile was wrecked at a grade crossing 
on the West Jersey and Seaside Railroad. 


State Appropriation for Hospital—Plans for the expen- 
diture of $800,000 at the Morris Plains Hospital for Insane 
have been approved by the state house commissioners. 


NEW YORK 


Typhoid Epidemic.—Reports from Seneca Falls indicate 
that a serious epidemic of typhoid fever is raging there. 
Health authorities are taking steps to cope with the disease, 
of which more than fifty cases have already been reported. 


Veterans’ Camp Closes.—The canvalescent camp for Ameri- 
can soldiers, sailors and marines at Bear Mountain, which 
has been operated during the summer months by the Tuxedo 
Park chapter of the American Red Cross under the auspices 
of the War Camps Community Service, is to be closed shortly. 
The camp has entertained more than 1,000 wounded men, most 
of whom are students at the federal vocational schools, since 
its opening in June. 

State Drug Clinics Closed.—All clinics established by the 
State Narcotic Drug Control Commission in sixteen cities 
were ordered closed by Commissioner Walter R. Herrick, 
because of the refusal of hospitals to receive drug addicts 
to complete the treatment begun by the clinics. The next 
legislature will be asked to construct at least three state 
hospitals for drug addicts, of whom, it is estimated, there 
are at present approximately 37,000 in the state. 


State Hospital for War Veterans.—As the result of a con- 
ference of Governor Smith and state officials with R. G. 
Cholemeley-Jones, director of War Risk Insurance, it has 
been decided to erect a state hospital for the care and treat- 
ment of World War veterans who have become insane. In 
order to carry out the plan the legislature will be asked to 
appropriate about $1,000,000. The state will provide the hos- 
pital buildings, while the federal government will operate and 
maintain the institution under the supervision of the War 
Risk Insurance Bureau. It is estimated that there are in the 
state today about 900 ex-service men who are demented as a 
result of the war. Of these, 474 are in state hospitals, while 
the rest are in other institutions. The proposed hospital wil! 


‘probably be located on Long Island or in New York. 


Industrial Training for Convalescent Tuberculous Soldiers. 
—The Federal Vocational Board and the National Tuberculosis 
Association are cooperating with the New York Tuberculosis 
Association in conducting a workshop and training school for 
the industrial rehabilitation of ex-service men convalescent 
from tuberculosis whose’ disease has reached the arrested 
stage. The shop is incorporated under the name of the Reco 
Manufacturing Company, Inc., and is located at 458 Pierce 
Avenue, Long Island City. The object is to teach a trade that 
will not be ityurious and in which, after the men have learned 
to make marketable goods, they will be paid the same wages 
as others doing the same work. The training does not affect 
any compensation that these men are now receiving from the 
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sovernment. In order to gain admission men must come in 
»erson to the New York Tuberculosis Association, 10 East 
Thirty-Ninth Street, New York City. Physicians having 
under their care tuberculous ex-service men who might be 
benefited by such work are urged to send them to this training 
school. 


New York City 


Memorial Services to Dr. Cantor.—Memorial exercises for 
Dr. Bernard Cantor, who died at Jarmolinetz, Urkaine, July 5, 
while on a mission for the Joint Distribution Commissi 
for the Relief of Jewish War Sufferers, were held at Car- 
negie Hall, September 9. 


Estate of Dr. Jacobi Settled.—The executors of the estate 
of Dr. Abraham Jacobi have applied to the surrogate’s court 
to have the estate judicially settled. The application shows 
that his estate amounted to $333,099. The New York Acad- 
emy of Medicine has received a cash bequest of $5,000 and 
a library valued at $4,567 in accordance with the conditions 
of Dr. Jacobi’s will. 


Change in Care of Poliomyelitis Cases.—A change in the 
city’s plan of treating poliomyelitis cases has been put into 
effect. Hitherto about 500 children have been treated at the 
linics of the city hospital three times a week, but the new 
plan provides that these patients shall be admitted to the 
1ospitals as resident patients and that a public school teacher 
shall be provided for each hospital taking these children. The 
fact that many of the city hospitals are running below bed 
capacity makes the reception of these several hundred cases 
possible. The hospitals accepting such cases include Bellevue 
and the Allied Hospitals, City, Metropolitan, Kings County, 
Cumberland Street, Coney Island, Greenpoint and Seaview 
h spitals, 

Health Department Takes Hand in Housing Shortage.— 
\Vhen the special session of the legislature convenes next 
month to consider the ways and means of meeting the hous- 
ing shortage, Health Commissioner Copeland plans to go 
betore that body with the following suggestions: That the 
state and city be authorized by the legislature to engage in 
the purchase of land and the construction and rental of 
dwellings; that there be a renovation of existing insanitary 
tenements as contemplated by the State Reconstruction Com- 
mission and the Joint Legislative Housing Committee; that 
immediate steps be taken to obtain the cooperation of labor 
and those in control of building materials; that there be a 
modification of existing interest and taxation statutes, so 
that private capital may be made available for housing, and 
that unnecessary and selfish building be prohibited. One of 
the chief recommendations to be made is the appointment of 
a Central Housing Commission, with power to handle rent 
problems, to determine what is essential construction, to pass 
m all plans for building operations, and to seize houses 
withheld from occupancy because of exorbitant rent and rent 
them to the homeless at reasonable prices. The health depart- 
ment holds that the vital relation of housing to public health 
makes this a problem with which public health organiza- 
tions should concern themselves. 


NORTH CAROLINA 


New Health Officer—Dr. Robert B. Wilson, Swannanoa, 
has been appointed full-time health officer of Buncombe 
County, to succeed Dr. William H. Scruggs, resigned. 


Biltmore Hospital to Be Enlarged.—The Clarence Barker 
Memorial Hospital and Dispensary, Biltmore, has purchased 
adjoining property, including the residence of Rev. R. R. 
Swope, for a consideration of $25,000. The Swope residence 
has been converted into a nurses’ home. 

Antityphoid Campaign.—An antityphoid campaign is being 
carried on in Mecklenburg County under the direction of Dr. 
Charles S. Mangum. Almost 6,000 persons took the full 
‘ourse of three vaccinations. Physicians in the communities 
volunteered their service in aid of the campaign. 


OHIO 


Tuberculosis Society Headquarters.—Permanent headquar- 
ters will be established in November for the Columbus 
Society for the Prevention and Cure of Tuberculosis, at 
Washington Avenue and Oak Street. 


Personal.—Dr. Frank P. Stafford has been appointed to 
serve as physician for the inmates of the county infirmary, 
Lima.——Dr. Frank C. Anderson, assistant superintendent of 
the state sanatorium, Mt. Vernon, has been appointed super- 
intendent, succeeding Dr. Stephen A. Douglass, resigned—— 
Dr. John W. Haines, Croton, who recently underwent a 
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serious operation at Columbus, is reported to be improving 
Prof. George N. Stewart, director of the H. K. Cushing 
Laboratory of Experimental Medicine, Western Reserve Uni 
versity, Cleveland, had conferred on him the degree of 
Doctor of Laws at the recent commencement exercises o! 
the University of Edinburgh.——Dr. David Marine, assoc- 
ate professor of experimental medicine in Western Reserve 
University, has been elected director of laboratories in the 
Montefiore Home and Hospital, New York. 


PENNSYLVANIA 


New Board of Health at Lemoyne.—A new board of health 
consisting of Dr. John E. Beale, and Messrs. Samuel 
Sweigart, Frank Kennedy, Charles Horner and L. S. Beam 
has been named by the president of the borough council of 
Lemoyne to succeed the board of health recently dissolved 
by State Health Commissioner Edward Martin on the 
grounds of inactivity. 

Philadelphia 


Personal.— Dr. Joseph M. Spellissy of the staff of St 
Joseph's Hospital was severely injured in an automobile acc: 
dent at a grade crossing near Point Pleasant Beach, Sa 
September 12. Dr. Spellissy is still critically ill——Dr. Wil 
liam W. Keen has been decorated by King Albert of Belgium 
with the Belgian Order of the Crown, the decoration being 
conferred at a dinner tendered Dr. Keen in Brussels, im 
August.——Dr. Ernest LaPlace has been appointed delegate 
to the fifteenth annual congress against alcoholism in Wash- 
ington, September 21 to 26. 

Smallpox Cases Discovered. — Almost 5,000 persons were 
quarantined and vaccinated in West Philadelphia, Septem 
ber 10, in the district bounded by Market and Race and 
Fifty-Eighth and Sixtieth streets, following the discovery 
of two cases of smallpox. Both victims were colored men, 
one of whom is reported to have had a slight case of it for 
a month and had visited various sections of the city, while 
the other had been ill two weeks. The department of health 
is considering prosecuting the colored physician who attended 
the men for not reporting the cases promptly. 


SOUTH CAROLINA 


Negro Hospital Opened.—St. Luke’s Hospital for negroes, 
Greenville, has been formally opened. The hospital will be 
in charge of Mary H. Bright, recently superintendent of the 
Good Samaritan Hospital in Columbia. 

Personal.—Dr. Fitzhugh P. Salley, Union, who has been 
in the City Hospital suffering from pneumonia, has recovered 
sufficiently so that he can return to his home.——Dr. George 
Dawson Heath has been appointed official surgeon for 
Clemson College, succeeding Dr. Alexander M. Rediern, who 
retired after twenty-seven years of service. 

City Commissioner Controls Climic—As the result of 
efforts by the Greenville city board of health, the entire 
control of the free venereal clinic passes from the state 
board of health to City Health Commissioner Clarence FE. 
Smith. Drs. B. L. Chiley and James E. Daniel succeed Drs 
Machen T. Moore and Theodore M. Davis in taking charge 
of the clinic. 


Plague Prevention Campaign.—In an intensive campaign 
for the destruction of rats along the water front of Charles- 
ton, under the direction of Dr. Charles V. Akin, official 
figures recently announced, indicate that almost 6,000 rodents 
were killed. Although no plague was found in any of the 
animals it is believed that the campaign will have great 
influence in preventing trichinosis and other parasitic dis- 
eases. 


TENNESSEE 


Home for Tuberculous Soldiers.—It is reported that the 
director of the Bureau of War Risk Insurance has announced 
that the Mountain Branch National Soldiers’ Home at John- 
son City is to be converted into a sanatorium for discharged 
tuberculous soldiers. 


Meeting of Social Agencies Council—The Tennessee State 
Council of Social Agencies was organized recently at Nash- 
ville for the purpose of consolidating efforts of all societies 
engaged in social service and welfare activities. One of the 
advantages is that any agency entering a community for 
welfare work will have the privilege of utilizing machinery 
already in existence. The first meeting of the council was 
held in Knoxville, September 13. Tennessee’s health pro- 
gram, its health centers, rural sanitation, health in state insti- 
tutions, the state program against tuberculosis and venereal 
diseases were topics of discussion. 
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TEXAS 


New Industrial Hospital_—The Gulf Sulphur Company at 
Gulf is constructing a tile-stucco hospital. 


Memorial Sanatorium—The government has agreed to 
accept the memorial hospital, now under construction at 
Kerrville, for tuberculous ex-service men. The building will 
be completed as soon as possible and the sanatorium will be 
operated by the U. S. Public Health Service. 


Compulsory Vaccination Urged.—City commissioners of 
Waco have under advisement an ordinance providing for 
compulsory vaccination. Petitions have been presented ask- 
ing that the measure be left to a vote of the people, and 
it is expected that the commission will order the election. 


Baylor Medical College Reorganized.—Complete reor- 
ganization of the teaching and administrative staff of Baylor 
Medical and Dental Colleges was made during the summer. 
Dr. Edward H. Cary, Fort Worth, has resigned as chief of 
the medical school to become chairman of the advisory 
board and chairman of the faculty, and Dr, Walter H. 
Moursund was chosen acting dean. 


WISCONSIN 


New Health Center.—The first health center ‘in western 
Dane County has been opened at Mt. Horeb, under the super- 
intendency of Miss Mabel Danielson. 


New State Officers.—At the annual meeting of the Wis- 
consin State Medical Society held in LaCrosse, September 
10 and 11, the following officers were elected: president, Dr. 
Henry W. Abraham, Appleton, vice presidents, Drs. Mathias 
A. McCarthy, LaCrosse, John P. Koehler, Milwaukee, and 
Rolla U. Cairns, River Falls; secretary, Dr. L. Rock Sleyster, 
Wauwatosa (reelected), and treasurer, Dr. Sydney S. Hall, 
Ripon. The feature of the meeting was a free tuberculosis 
clinic at which hundreds of men, women and children were 
examined, and those found to have the disease were given 
an opportunity to apply for admittance to the county sana- 
torium., 


CANADA 


Public Health Notes.—For the week ending September 4, 
Montreal had sixty-eight cases of contagious disease, of 
which twenty-two were tuberculosis with fifteen deaths 
After more than a year, Toronto is at last free from small- 
pox cases. Dr. Helen Boyle, an eminent English neurol- 
ogist, now in Montreal, recently lectured on her experiences 
in Serbia with the expedition organized by Dr. Berry, senior 
surgeon of the London Free Hospital, England. 


Personal.—Dr. Archie N. Jenks, Montreal, has returned 
from Boston where he has been pursuing studies in the hos- 
pitals and in Harvard University——Dr. C. W. Bibbs, Fort 
Dearborn Hospital, Chicago, was in Toronto recently—— 
Brig.-Gen. Arthur E. Ross, M.P., Kingston, Ont., sometime 
head of the medical services in France for the Canadian 
Expeditionary Forces, has been appointed superintendent of 
the General Hospital of that city, to succeed Dr. Donald C. 
Matheson, Kingston, who has resigned, to take up his duties 
with Queen’s University. 

Studying Industrial Hygiene—Dr. John J. R. Macleod, 
Toronto, professor of physiology in the University of Toronto, 
and vice dean of the medical faculty, is chairman of the Com- 
mittee on Industrial Hygiene in Canada. With him are asso- 
ciated Prof. Archibald B. Macallum, members of departments 
of physiology and psychology in various umiversities in 
Canada, and one representative each of the department of 
labor, Ottawa, of industry, and women’s organizations. A 
secretary of the committee is established in the medical 
department of the University of Toronto. 


GENERAL 


Stops Use of Whisky in Medicines-—Dr. R. W. Stone, 
prohibition director of Chicago, announced September 10, that 
no more withdrawals of whisky for the manufacture of medi- 
cines will be approved. 

Southwestern Physicians to Meet.—The annual meeting of 
the Medical Association of the Southwest, which includes 
physicians from Kansas, Missouri, Oklahoma, Arkansas and 
Texas, will be held in Wichita, Kan., November 22 to 24. 


Bubonic Plague.—A new case of bubonic plague was dis- 
covered at Pensacola, Fla., following the investigation of the 
death of a negro. This brings the total cases in the city to 
ten, six of these fatal——The twelfth case and ninth death of 
bubonic plague at Galveston, Texas, was reported, Septem- 
ber 7. 
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Medical Organizations to Meet.—The Tri-State District 
Medical Society will hold its annual meeting, October 4 to 7, 
at Waterloo, lowa, under the presidency of Dr. George Van 
I. Brown, Milwaukee——The annual meeting of the Northern 
Tri-State Medical Association of Michigan, Indiana and 
Ohio will be held in Fort Wayne, Ind., October 26, under 
the presidency of Dr. Charles C. Terry, South Bend, Ind. 


American Electrotherapy Association Elects—The Ameri- 
can Electrotherapeutic Association at its thirtieth annual 
meeting held in Atlantic City, September 14-17, elected the 
following officers for the ensuing year: president, Dr. Byron 
Sprague Price, New York City; vice presidents, Dr. Virgil C. 
Kinney, Wellsville, N. Y.; Drs. Chris M. Sampson, and 
Charles R. Collins, Washington, D. C.; Dr. Douglas A. Cater, 
East Orange, N. J.; Dr. William T. Johnson, Philadelphia; 
treasurer, Dr. J. Willard Travel, New York City; secretary, 
Dr. A. B. Hirsh, New York City. 


To Vaccinate Immigrants.—Orders have been issued to all 
officers of the U. S. Public Health Service on duty at 
European ports not to permit any third class passengers to 
depart for the United States without having been vaccinated 
against smallpox. Four additional public health officers have 
been sent to Europe, making a total of ten now on duty there. 
Asst. Surg.-Gen. Rupert Blue will remain in Paris throughout 
the winter to perfect the organization of the Public Health 
Service in an endeavor to lessen the danger of the carrying 
of smallpox, typhus fever and other contagious diseases to 
this country. 


Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Children’s Free Hospital, Detroit, $25,000; Harper Hospital, Detroit, 
$10. 000, by the will of Mr. James W. Walker, Detroit. 


To establish a hospital in Fairfax, S. C., $300,000, by the will of 
Dr. William J. Young, Fairfax. 


Mt. Sinai Hospital, New York, $25,000, by the will of Henry L. 
Einstein. 

Temple University, Philadelphia, the income of the estate of John K. 
Schaffer, amounting to $49,000, to be paid ultimately to promote the 
study of nervous diseases. 


Clark Memorial Home, Springfield, Ohio, $2,000, by the will of Mrs. 
Achsa E. Blee, Springfield, Ohio. 


St. Luke’s Hospital, Newburgh, N. Y., and Thrall Hospital, Middle- 
town, N. Y., each $5,000, by the will of Col. Thomas W. Bradley. 

Nurses Home Fund, Hazleton State Hospital, a donation of $1,000 
from Mrs. Eckley B. Coxe, of Drifton, Pa. 

Conference on Venereal Diseases.—The first of the series 
of regional health conferences authorized by the International 
Health Conference at Cannes will be held in Washington, 
D. C., December 6 to 13, under the joint auspices of the 
U. S. Interdepartmental Social Hygiene Board, U. S. Public 
Health Service, American Red Cross and American Social 
Hygiene Association. Dr. William H. Welch of Johns Hop- 
kins University will preside. The conference will review past 
experiences and existing knowledge as to the cause, treatment 
and prevention of venereal diseases, will deal with adminis- 
trative and research problems and will consider the topic of 
venereal diseases from these four aspects: (1) medical mea- 
sures; (2) enforcement of repression and protection laws; 
(3) sex education; and (4) provision of recreation facilities. 
An attempt to work out a feasible three-year program for 
each of the countries in the western hemisphere will be made. 


FOREIGN 


Institutes for Hydrobiologic Research in Italy.—Professor 
Mazzerelli has founded an osservatorio idrobiologico on Lake 
Fusaro, near Naples, and Professor Carazzi another near 
Pisa. The one near Messina, founded in 1915, is being 
enlarged. 


Hookworm in Jamaica.—A well organized campaign against 
hookworm is being carried on in Jamaica under the direction 
of Dr. B. E. Washburn, assisted by Dr. L. Oliver Cresswell, 
supervising sanitary officer. Owners of large sugar estates 
are zealously assisting in this campaign. 


Prizes for Works on Hygiene.—The Italian Red Cross 
offers a prize of 5,000 lire for the best work on hygiene to 
educate the public in ways and means for healthy, vigorous 
and constructive living. It also offers a similar amount for 
a work on hygiene and social welfare work for the use of 
the schools. The latter must not be larger than ten printed 
octavo forms. Competing articles must be received at the 
headquarters, Ufficio Propaganda della Croce Rossa Italiana, 
Via Toscana N. 10, Rome, before June 30, 1921. 


Investigation of the Work of the French Military Medical 
Service During the War.—The Presse médicale relates that 
the Union des Syndicats médicaux de France has decided 
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to make an investigation of the work of the Service de santé 
during the war, and appeals to physicians that were mobil- 
ized to send in data bearing on the subject. A questionnaire 
is to be sent to each one asking for details in regard to 
vrade, service, etc., not only of the one addressed but of all 
medical men serving in his environment on a different 
specified date for each of the five years of the war. 


Subjects for Prize Competition.—One of the prizes offered 
by the Berlin medical faculty is for the best work on explan- 
tation, that is, the capacity of living tissue, especially 
epithelium, to maintain its vitality and power of reproduction 

utside of the living body, with criticism of the work hitherto 
done in this line. The Munich medical faculty has selected 
1s the topic for competition research on the epiphysis cica- 
trices of the human skeleton. The veterinary school offers 
a prize for work on the anatomy of the external ear in 
lomestic animals, to aid in constructing an otoscope for ani- 
mals, especially for carnivora. 


Abortive Treatment of Syphilis—The German Dermato- 

logische Gesellschaft is organizing a collective inquiry on 
the abortive treatment of syphilis. The Deutsche mediszinische 
!! ochenschrnift brings an appeal to all colleagues who are 
interested in the study of this most important problem in the 
treatment of syphilis and those willing to aid by contributing 
statistical material are requested to ask for a questionnaire 
at the address of the headquarters of the society, D. D. G., 
Maxstrasse 1, Breslau. Kreibich of Prague is to analyze 
the data received before Feb. 1, 1921, and to present his 
report at the next meeting of the society during the summer 

i 1921, at Hamburg. 

Congress for Medical History.—This meeting was held as 
announced with a comparatively large attendance at Ant- 
werp early in August, on the tricentennial anniversary of 
the founding of the Cercle Médical of Antwerp, Dr. Tricot- 
Royer in the chair. The Scalpel of Brussels gives an inter- 
esting summary of the transactions. Dr. Thompson described 
the history of medicine in England from the sixth to the 
eleventh centuries, his articles based on some MSS in the 
british Museum. Giordano of Venice told of study of anat- 
my on the living subject (criminals and alien prisoners), 
and Albifiana described the cooperation of Spain in the 
prosperity of the ancient Montpellier medical school. Jean- 
selme of Paris related the history of alcoholism from the fifth 
to the tenth century, Fasseyeux the care of the insane in 
the seventeenth and eighteenth centuries and Prof. Laignel- 
lavastine described from some ancient documents the cult 
of Priapus. Delaunais discussed the fads and charlatans of 
the eighteenth century, and Trétrop traced otorhinolaryngol- 
gy back to the days of the Pharaohs. Others recalled the 
ancient history of obstetrics, ophthalmology, surgery, etc., 
and Wickersheimer showed that one of the figures in the 
antique painting of Saint Anthony of Griimewald is a typical 
case of pellagra. Dr. Meeus of Antwerp described the long 
and curious history of the colony for the insane at Gheel, 
vhere the “no restraint” was in force long before the insane 
had lost their chains elsewhere. Eight sessions were held, and 
another congress was planned for 1921, to meet at Paris. 


Deaths in Other Countries 


Lieut.-Gen. Sir. William Babtie, C.B., C.M.G., V.C., Lon- 
lon, England; L.R.C.P., L.R.C.S., Edinburgh, 1880; MB., 
(: |asgow, 1880; aged 61; principal director of medical services 
in the Mediterranean during the operations in Gallipoli, 
Egypt and Salonika in 1915-1916; died in Belgium, about 
September 14.——Dr. M. Herlant of Brussels, a pioneer in 
iiologic research, applying the laws of physical chemistry 
to the problems of embryology, aged only 32. Dr. M. T. 
Podesta, professor at the University of Buenos Aires, secre- 
tary of the national public health service and author of 
several popular novels, besides serving in the legislature, 
aged 67.——Dr. Brohl of Cologne. Dr. Franz member of 
the board of the Leipzig League and of the antiquackery 
committee of the German Aerztevereinsbund, aged 65.—— 
Dr. E. Lombard, a prominent otologist of Paris, known by 
the sign called by his name for detecting simulation of deaf- 
ness by raising the voice. His last work was a report of 
study of equilibration in aviators. For fifteen years he was 
the director of the Annales des maladies de loreille et du 
laryna.——Dr. K. A. Helbig, a collaborator on the Siglo 
médico of Madrid ——Dr. Cicero Rodrigues Ferreira of Bello 
Horizonte, Brazil, chief of the local public health service 
and founder of the local medical school, aged 61.——Dr. 
J. P. Nuel, professor of ophthalmology at the University of 
Liége, aged 3. Dr. L. de Boucaud, a surgeon of Bordeaux. 
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Government Services 


Appointment of Medical Officers 


The War Department announces the appointment of the 
following emergency officers in the Medical Corps of the 
Regular Army; this is a second list of the medical men who 
have qualified in the July, 1920, examinations for commissions 
in the Medical Corps; the names of other successful cand: 
dates will be printed in Tue Journat from time to time: 


MAJORS L. Z. Fletcher, Ft. Sam Houston, 
ex 
Blin’ Tex H. B. Forbes, Ogden, Utah. 
A. M. Brailsford, Houston, Tex ij F. Gamble, Ft. Ringgold, Tex 
D. B. Brinsmade, Camp Jackson, a B Gantt, Washington, D. ¢ 
s Cc. . C. Gans, Baltimore, Md_ 
Y. E. Coville, Nogales, Ariz V._ Gautier, Lakeland, Fla 
W. W. Conger, Detroit. I. J. Gibson, Camp Grant, II! 
R. Cox, Chicago EF. New York. 
A. Dabney, Nashville, Tenn. Gist. Holabird, Mid 
A. H. Eber, Camp Grant, II! Ss. i Graham, Ft. Sam Houston, 
E. C. Greene, Norfolk, Mass Tex 


. Hall, Ft. Sam Hauston, Tex. 
Hanson, Camp Grant, III. 
Holmes, Washington, D. C. 
Hunter, Charlotte, N 

. Littig, Camp Taylor, 

. Lloyd, Camp Meade 
‘Lloyd, Washington, >. 

. Long, Camp Gordon, Ga. 
Long, Kelly Field, Tex 

F. Longacre, Kelly Field, Tex. 
McCormick, Washington. D. C. 
. R. Marshall, Camp Dix, N. J 
— Mitchell, New London, 


Granger, Hampton, Va. 
S 


Tex. 

D. Griggs. Markelton, Pa 

A. Haggard, Camp Taylor, Ky 
G. Hall, Camp Travis, Tex 

L! Harker, Camp Gordon, Ga 
F. Harrison, Ft Wayne, Ind 


D. Hatch, Brookline, Mass 
W. Hayes, Osteen, N. C 

R. Herrick, Camp Travis. Tex 
E. Hesner, Camp Travis, Tex 
. Hibbard, Ft. Sam Houston, Tex 
S. Hickman, Bluffton, Ind 
W. Horton, Eagle Pass, Tex. 
C. Johannes, Chicago. 

H. KRice, Laredo, Tex. 


_ Montgomery, Washington, 


T. Washington, D. C. 
P. Norvall, Douglas, Ariz 
L. Parmenter, Mondovi, Wis. Mich 
D. Portland: Me’ McCloskey, Philadelphia 
M. Roberts, New Richmond, O S 2 McConnell Marfa, Tex. 
B. Shackelford, The Plains, Va. Mashburn, Camp Taylor, Ky 
.. E. Sheppard, Ft. Bliss, Tex. W. Metz, Camp Sherman, O 
Sherman, Aurora, IIl. M. Morris, Winthrop, Mass 
Souder, Chicago. 

Suker, Chicago. 
Titus, Camp Grant, Il. 
L. Todd, Camp Lee, Va. 
H. Tukey, Chicago. 
. O. Wetmore, Ft. Bliss, Tex. 


SO 


» & Newgord, Ft. Monroe, Va 
O'Conner, Louisville, Ky 
. Oswalt, Douglas. Ariz 


. 


F. Zelinski, Ft. Sheridan, Sawyer, Washington, DC 
CAPTAINS iW. Taylor, Camp Devens, Mass 

. H. Ackerman, Ft. Mott, N. J. R. E. Thomas, Ft Woskinginn, Md 

. F. Annis, = Benning, Ga. ! B. Warden, Mystic, Conn. 

. E. Atwood, Galveston, Tex. .. H. Winemiller, Ft. Sheridan, I!!! 

R. Bibighaus, Camp Lee. Va. 


:. Blackshear, Ocala, Fla FIRST LIEUTENANTS 
P. N. Bowman, ene Meade, Md. ao Avata, Marfa, Tex 
H. Brooks, Ft. Bliss, Tex. _F. Brooke, Ft. Riley, Kan 


S. Crawford, Ft. Ontario, N.Y 
W. F. Dingle, Ft. Crook, Neb 
W. T. Fisher, Ft. Strong. Mass« 
W. J. Froitzheim, Ft. Huachuca 


B. Bretz, Jasper. Ind 

W. Browne, Winthrop. Mass. 
. J. Burdell, Ft. Dade, Fla 
M. Butler, Atlanta, Ga. 


& Callahan, Camp Dix, N. J. Ariz. 
Sa. Coke, Camp Knox, Ky. O. J. Gee, Ft. Sam Houston, Tex 
. Co El Paso, Tex. W. F. Hamilton, Ruidosa. Tex 
Ee Campbell, Hoboken, N. J. Ww ie Houston, Camp Lee, Va 


Christian, Camp Taylor. Ky. 

Clark, Dorchester, Mass. 
=. Cloward, Prince, Utah. 
Clinard, St. Louis. 


. Hutter, Tulsa, Okla 
W. Johnson, Philadelphia 
Vv. bby, Hartford, Conn 
C. McCall, Washington. D. C 


. Cracroft, Ft. Sheridan. III. 
=. Cramond, — Falls, Mont 
. Craven, Adel, Ia. 

R. Decker, San Antonio, Tex. 
. E. Devers, Cowles, Neb. 
. A. Farlow, Camp Jackson, S. C. 


Kan 

A. Mendelson, Washington, D. C 
R. Mueller, Camp Lee, Va 
Pratt, Ft. Sheridan, Ili 
L. Pratt, Staten Island, N. Y 
. Putnam, Ft. Bliss, Tex. 
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Favour, Jr., Bowdoinham, Me. S. W. Reeves, Fawn Grove, Pa 
. B. Faust, Camp Gordon, Ga. W. L. Thompson, Andover, N. J 


Provisions for Veterans with Mental Diseases 


The Public Health Service has taken over a part of the 
government hospital for insane at Washington, D. C., to care 
for a number of the World War veterans suffering from acute 
mental disorders as distinguished from neuropsychiatric cases 
One hundred and seventy patients have already been trans- 
ferred from institutions in New York and others will be sent 
to the government hospital for insane from hospitals over the 
country as cases of insanity develop among the soldiers. 


Civilian Staff for War Risk Insurance Bureau 


The Bureau of War Risk Insurance is shortly to name a 
chief medical advisor and an entire new medical staff, chosen 
from members of the medical profession in private life. Ever 


H. Graves, Ft am Housten, 


C. Harvey, Council Grove, Kan. 


G, Kinberger, Camp Custer, 


D. Moulton, Camp Upton, N.Y. 


ot Perry, Ft. Benj. Harrison, 


H. 
A. B. 
E Ss. 
E A. 
4 Costenbader, Ft. Bliss, Tex. T. R. McCarley, Camp Funston, 
E J 
Cc 
E. 
F 
I 
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since the bureau was established, its medical staff in Wash- 
ington and in the various districts throughout the country 
was constituted of officers of the Public Health Service. The 
proposed change is being made in order to facilitate and 
coordinate the work of adjusting compensation and insurance 
claims of World War veterans and their widows. 


Treatment of Leprosy with Chaulmoogra Oil 


Success in the treatment of leprosy with an ethyl ester of 
chaulmoogra oil is announced by the United States Public 
Health Service after experiments on fifty-nine patients in the 
Hawaiian Islands. These have all recovered sufficiently to 
warrant their release and after freedom for over a year none 
has shown the slightest symptom of recurrence. The study 
was conducted by officers of the Public Health Service in 
cooperation with Prof. L. E. Dean, head of the chemical 
department of the College of Hawaii, who isolated the active 
constituents of the drug. 


Standard Microscopic Equipment 


A standard microscope equipment has been selected for use 
in the Army Medical Department, according to information 
given out by Surgeon-General Ireland. The models are the 
Bausch and Lomb FFS8 and Spencer 44 H, including the 
Spencer folding microscope for portable laboratories in the 
field. A recent survey of Medical Corps equipment disclosed 
that there are many different makes and models in use in the 
service, and all of these are to be replaced by the new models. 
The reason for the selection of these types lies in the fact that 
oculars, objectives, condensers, mechanical stages and dark 
field illuminators of these models are interchangeable. 


National Leprosarium 


Dr. Oswald E. Denney has been selected to take charge of 
the new leprosarium to be established by the U. S. Public 
Health Service at Carville, La. This institution has been 
operated by the Louisiana health authorities and is shortly to 
be transferred to the Public Health Service. At the present 
time about twenty-five patients are under treatment, but 
extensions, sufficient to accommodate 2,000 lepers, will be 
made. It is estimated that there are now about 1,800 lepers 
in the United States, most of whom are scattered throughout 
the South, with a large number in the Northwest. It is the 
intention of the Public Health Service to place all of these 
in the leprosarium at Carville. 


Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Aug. 28, 1920. 
The Doctrine of Evolution 


At the annual meeting of the British Association a discus- 
sion which took place in the joint session of the geologists, 
botanists and zoologists attracted a large audience. The dis- 
cussion dealt with the mode of the process of evolution. No 
speaker doubted the fact of evolution, but it was apparent 
that unanimity has not yet been reached in a controversy 
that has lasted for a quarter of a century. Darwin believed 
that whatever might be the cause of evolution, it had come 
about by the summation of small modifications. Examina- 
tion of every individual plant or animal revealed minute dif- 
ferences from other animals and plants of the same kind, and 
he thought that these were the chief material on which 
natural selection acted. There has always been a school 
which looked to occasional large variations, called “sports” 
or “mutations,” as the more probable source of new species, 
urging that, as species were discontinuous, they had come 
into existence by the selection of discontinuous variations. 
This school was suddenly reenforced by the rediscovery of 
Mendel’s work on hybrid peas, and his theory that organisms 
were compounded of unit factors, each of which was trans- 
mitted and inherited in a state of purity. An eager body of 
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experimental workers followed the mendelian line of investi- 
gation and added triumph after triumph to their experimental 
dissection of organisms into unit factors, and their tracing of 
the fate of these factors in inheritance. Some of the more 
extreme partisans of the view discarded natural selection and 
the influence of the environment from their conception of the 
process of evolution. They returned to a new form of a 
mystical medieval theory, and held that evolution was simply 
a deployment of unit factors, all of which had been contained 
in the primordial germ of life. Mutations were inherited or 
transmitted in all their purity, but variations due to the 
environment left no trace on the permanent chain of life. 
Students of fossils might have been expected to support the 
view that evolution had come about by sudden changes, espe- 
cially as the gaps in the series of fossils were great. But, 
on the other hand, they were unanimous as to the evidence 
from the rocks being in favor of slow, continuous change. 
Whenever a series was complete, and had been studied care- 
fully, it showed a slow and continuous evolution. It showed, 
moreover, that the points in which old animals differed from 
young animals frequently anticipated the changes by which 
later species differed from earlier species. The facts strongly 
supported the belief that, somehow or other, the environment 
had an effect on living creatures, and that this effect became 
grafted on the constitution of the race, so that it would sub- 
sequently appear independently of the environment. They 
believed, therefore, that evolution was continuous, that some 
force like natural selection directed it, and that the environ- 
ment and not the unrolling of latent possibilities was the 
chief factor in eliciting variation. As was to be expected in 
the case of an extremely active branch of experimental 
science, the advocates of mendelism were not all in agree- 
ment. But it was admitted by many that mendelians had 
laid too much stress on discontinuity, and that what they 
called mutations and unit factors were often so minute that 
only experts could identify them. Still more important was 
the admission that the mendelian theory of the purity of the 
unit factors could not be maintained. In certain cases, men- 
delian units were transmitted without alteration, while in a 
growing number of cases it appeared that blended inheritance 
was the rule. The general result of the discussion was to 
show that mendelian work, instead of being opposed to the 
darwinian principles of evolution, was likely to reinforce 
them, and that paleontology, zoology and botany bore witness 
to the greatness of the darwinian conceptions. 


Action Against a Physician for the Negligent Use of Cocain 


A patient sued a physician for damages for alleged neg- 
ligence in the use of cocain as a local anaesthetic in operat- 
ing on a small cyst of the hand. A 5 per cent. solution com- 
bined with epinephrin was injected. After the injection of 
5 minims it was found that the requisite anesthesia had not 
been produced, and a further injection of 5 minims was made, 
when alarming symptoms followed. An illness lasting three 
and one-half years, from which the patient had only partially 
recovered, was ascribed to the effects of the cocain, and this 
was apparently not in dispute. The only question, indeed, 
for Mr. Justice Salter, who tried the case, was that of the 
alleged negligence. The negligence, his lordship said, was 
alleged in three ways—that: (1) it was negligent to use 
cocain for hypodermic injection; (2) too large or too strong 
a dose was administered, and (3) there was unskilfulness 
and carelessness in the administration of the second injec- 
tion. It was contended that cocain as used was obsolete and 
dangerous. As to this, the judge understood from the evi- 
dence before him that the risk was practically confined to 
persons abnormally sensitive to the drug, a peculiarity of the 
patient not discoverable beforehand. With regard to the 
danger of using cocain, the relative merits of other drugs 
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for the same purpose, amd the correct dosage, he was satis- 
fied from the evidence, called on both sides, that the highest 
medical opinion was not in agreement. He had evidence of 
chemists and of pharmacists that cocain was still widely used, 
and that although the proportion prescribed was frequently 
less than 5 per cent. this proportion was used if the strength 
was not mentioned, because it was the strength prescribed in 
the British Pharmacopeia. In fact, cocain was included in 
the British Pharmacopeia for the purpose and in the propor- 
tions in which the defendant had used it. A physician could 
not be convicted of negligence for having administered a 
preparation agreeing both in strength and amount with the 
tritish Pharmacopeia, and of which, moreover, he had had 
satisfactory experience for many years. As to the suggestion 
that a small vein had been pierced in making the second 
injection, even if this had been so there was evidence before 
him that it was possible to inject cocain into a small or even 
into a larger vein without danger to a normal person, such 
as evidence showed the plaintiff apparently to be. In giving 
judgment for the defendant the judge expressed deep sym- 
pathy with the plaintiff. 


Queensland Institute of Tropical Medicine 


Important recommendations for extending the scope and 
usefulness of the work of the Institute of Tropical Medicine 
at Townsville, North Queensland, were decided on at a recent 
meeting of the committee, when it was decided to recommend 
to the federal cabinet proposals for strengthening the staff of 
the institute and extending and intensifying its work. These 
include the opening of experimental stations at Port Moresby, 
Papua and Rabaul, and an addition to the staff of officers to 
carry out investigations on the spot into any outbreaks of 
tropical disease without interfering in any way with the reg- 
ular routine of the laboratory work and tests. While these 
proposals involve some additional expense, it is held that 
the committee will be amply justified by the more thorough 
manner in which it will be possible to cope with tropical 
diseases in Australia, and by the extension of the sphere of 
operations to Papua and former German territory. It is 
hoped that eventually all the medical officers appointed to 
posts in the Pacific territories will take a course at Towns- 
ville. When the institute was established, the preparatory 
work took some time, and then, with a depleted staff, and 
other difficulties the institute took up the treatment of sol- 
diers from Rabaul suffering from malaria. So marked was 
the success that returned men from the other states who had 
been badly affected by malaria were sent to Townsville, and 
their treatment proved an almost dramatic success. 


RIO DE JANEIRO 
(From Our Regular Correspondent) 


Aug. 12, 1920. 
Organization of the National Department of Public Health 


May 26, a decree was signed by President Pessoa creating 
a public health department. Besides an administrative and 
three technical bureaus, namely, land, sea and rural sanita- 
tion and prophylaxis, sections on statistics, sanitary engineer- 
ing, leprosy and venereal disease prophylaxis, medicine, 
pharmacy, dentistry and midwifery, food inspection, tuber- 
culosis prophylaxis, hospital assistance and child welfare 
have been created. The bill, which consists of ninety-five 
pages and 1,257 paragraphs, encountered great opposition not 
only by scientific and daily papers but also by many physi- 
cians. In a short time this law was so severely criticized that 
the president was obliged to revoke it. One of its greatest 
faults is that sanitation of the interior of the country is not 
provided for, although congress had made specifications for 
it. No sacrifice was considered too much in benefit of the 
p pulation of the northern and northwestern states, where 
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malaria and hookworm have reigned for many years. Never- 
theless, more than a million dollars was destined for govern- 
ment officials and professionals solely in the city of Rio de 
Janeiro. This sum does not include the services for leprosy 
and venereal disease prophylaxis, tuberculosis eradication, 
physicians for contagious disease hospitals, students serving 
in the smallpox vaccination section, nurses, and the like. 
Before the reorganization there were sixty-eight nonprofes- 
sional officers, whereas at present there are more than 400. 


Death of Arnaldo Vieira de Carvalho 


The death of Prof. Arnaldo Vieira de Carvalho, one of the 
most prominent physicians of Sao Paulo, is deeply regretted 
throughout the country. The deceased was director of the 
medical school of the hospital S. Casa de Misericordia, and 
president of the Sociedade de Medicina e Cirurgia. His posi- 
tion as director of the medical school will be assumed by Dr. 
Ovidio Pires de Campos. 

Personal 

Dr. Rocha Lima, professor at the Hamburg University, has 
been visiting friends in Rio. At the Academy of Medicine he 
reviewed his research work during the war in Turkey and 
Poland on typhus. He read a paper on Peruvian wart before 
the Medicosurgical Society. At Sao Paulo he addressed the 
Medicosurgical Society on yellow fever.——Prof. Custodio 
Cabeca, well known surgeon of Lisbon, and Professor 
Morquio, well known physician for children’s diseases, are 
sojourning in Rio.—Prof. Joao Marinho and Dr. Marcondes 
Castilho have left for Buenos Aires to represent Brazil at 
the congress of otorhinolaryngology in that city. 


New Professors in the Medical School 
Dr. Del Vecchio has been appointed professor of chemistry 
at the medical school, and Dr. Augusto Brandao, professor of 
surgery. 
Public Health Department in Sao Paulo 
Dr. Arruda Sampaio has been appointed head of the public 
health department in Sao Paulo. 


New Hospitals for Rio 
Dr. Domingos Mascarenhas, congressman for Rio Grande 
do Sul, has asked congress to approve his bill creating three 
new hospitals, one for noncontagious diseases, under the 
direction of the medical school, and two others for tuber- 
culosis and other contagious diseases under the supervision 
of the public health department. 


BELGIUM 
(From Our Regular Correspondent) 
Aug. 20, 1920. 
Federation of Scientific Societies 

There has recently been formed at Brussels a Fédération 
belge des sociétés de sciences mathématiques, physiques, 
naturelles, médicales et appliquées. Thirty-three societies 
have already joined the federation, and many others have 
promised to become affiliated in the near future. The group 
includes various scientific societies which give evidence of 
their activity by the publication of original work, and the 
movement is designed to unite and coordinate all efforts for 
the general advancement of the pure and applied sciences, 
although the component societies retain their own autonomy. 
The federation will endeavor to encourage initiative and to 
procure the requisite material and moral assistance for the 
furtherance of scientific work, and it will collaborate in per- 
fecting scientific publications. It may, especially, summon 
congresses, organize conferences and expositions, and found 
or support useful scientific institutions. 

Among the principal aims of the federation may be men- 
tioned: (1) an increase of the resources of affiliated societies 
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sufficient to continue their publications, and (2) the collec- 
tion of works published by the federated societies and 
exchange of publications with analogous federations in allied 
and neutral countries. 

A general council of fifteen members administers the affairs 
of the federation. The officers for 1920 are Professor de la 
Vallée-Poussin (Louvain), president; Paul Pelseneer (secre- 
tary of the Académie royale de Belgique), vice president; 
|. Wauters (secretary general of the Société chimique de 
Belgique) treasurer, and Messrs. Zunz and Lucien, secre- 
taries. 

The Journal de Neurologie 
During the war the Société de médecine mentale de 
telgique had suspended publication of its bulletin. A special 
number has just appeared which will fill the gap from 1914 
to 1920. From now on the journal will be issued regularly, six 
numbers each year, and it will contain original articles in 
addition to the transactions of the society. 


Chair of Urology 


The Liége medical faculty has recently opened the first 
urologic clinic in Belgium. Up to the present time, in fact. 
the teaching of urology has been only fragmentary, some of 
the subjects coming under the domain of surgery and others 
under venerology, and the establishment of the first chair of 
urology constitutes, therefore, an event in the history of med- 
ical education. In his opening address, Professor Hogge 
referred to Necker’s great school and paid a tribute to his 
teacher, Guyon, only a few days before the latter’s death. 


Medical Epigraphy 

Under inspiration of the work of Professor Blanchard of 
Paris, Professor Lams has laid before the Société de médecine 
of Ghent a suggestion of interest to the history of medicine. 
All documents having any relation to medical art deserve to 
be rescued from oblivion, and so he appealed to all his con- 
fréres to collaborate in this endeavor and to send to him every 
curious or interesting inscription connected with medicine. 
This initiative, if it becomes general, will contribute enor- 
mously to the collection of a vast amount of scattered data 
and will facilitate the arduous work of historians. 


Retrogasserian Neurotomy 


Dr. De Beule, who originated the surgical treatment of 
facial neuralgia by section of the posterior root of the gas- 
serian ganglion, has lately reported his personal experiences 
to the Académie de médecine. He claims that the method 
has two incontestable advantages: The results are more per- 
manent and more constant than those obtained by injections 
of alcohol,’and there is far less danger than with gasserec- 
tomy. In fifteen patients on whom the operation was per- 
formed, no recurrence of the affliction was observed. He has, 
however, seen some trophic disorders of the side of the eye, 
and facial and oculomotor paralysis, but these sequelae 
proved very transitory. It seems at present that De Beule’s 
operation is coming more and more into use; the statistics of 
Adson of Rochester, Minn., have confirmed its value and his 
instrumentation has improved the technic. 


BERLIN 
(Prom Ovr Regular Correspondent) 


Aug. 13, 1920. 
Excess of Boys Born During the War 
The popular opinion that during and after a war a great 
many more boys are born than girls, an opinion also con- 
tained in various scientific manuals, has been tested in a few 
investigations. As Dr. Behla, the former director of the 
medical section of the Prussian office of statistics, has 
reported, up to 1917 there had been no extraordinary excess 
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in births of boys. The usual proportion of the two sexes, 100 
girls to about 105 boys, was also maintained in 1915. Pro- 
fessor Silbergleit, of the Berlin office of statistics, is of the 
same opinion. During the first years of the war he does not 
exclude a slight but meaningless rise in the usual surplus of 
boys, but he is not inclined to believe in the mysterious force 
of nature striving to fill hastily the gaps which the war has 
caused in the ranks of the male population. So far as the 
excess of boys in general is concerned, this ranged, according 
to Silbergleit, among the living new-born in Germany, from 
5 to 6 per cent. during the first decade of the twentieth 
century, the same as in Austro-Hungary and other countries. 
England is apparently the only exception to this, for there the 
average excess was only 3.9 per cent. in 1906-1910. It is, 
however, doubtful whether different statistical methods do 
not play an important réle in this computation. For compar- 
ing the statistics of the living new-born, it is highly essential 
from what point of view the births are regarded. In Germany, 
every birth must be reported within twenty-four hours, with 
explicit information as to whether or not the child was still- 
born. In France, a delay of three days is granted, so that 
infants dying before registration are reported as stillborn. 
In England and Ireland, however, the period of grace is not 
less than six weeks. The “stillbirths” occurring under these 
circumstances are wholly disregarded, as actual stillbirths 
are not recorded at all. Now it must be remembered in this 
connection that there is an important difference in mortality 
of the two sexes especially during the first days and weeks, 
the vitality being considerably lower in male than in female 
new-born. Hence it may justly be assumed that, owing to 
this peculiar laxity in birth notification in England, because 
of early deaths less births of living male infants than of 
female infants are recorded. According to Silbergleit, the 
small excess of boys in England is essentially due to certain 
official conditions and is not founded on facts. So far as the 
higher mortality of male new-born is concerned, 202 boys 
died, as compared to 170 girls, out of every thousand, accord- 
ing to the German vital statistics for the first decade of the 
twentieth century. Hence there is onthe side of the male 
sex an excess mortality of 32 to each 1,000 living new-born. 
In 1912, the proportion of deaths under 1 year of age, as 
compared to the births of living female infants, was 13.37 per 
cent. If we apply this percentage to the 961,742 living male 
infants born in the same year, we obtain 128,585 deaths; in 
reality, however, 154,207 male infants died, or 25,622 more 
than was to be expected. The greatest excess of mortality 
occurs during the first month. Calculating the excess mor- 
tality of boys in percentage of the girl mortalify, according 
to the principal causes of death, we obtain for the male excess 
mortality in 1912 this series: defective vitality, 23.8 per cent.; 
diseases of the digestive organs, 20.8 per cent.; diseases of 
the respiratory organs (exclusive of pneumonia) 18 per cent.; 
pneumonia, 17 per cent., and infectious diseases, 0.0 per cent. 
Professor Silbergleit is therefore fully justified in concluding 
that defective vitality and diseases of the digestive organs 
are the main causes of the excess mortality in male infants. 
Better care and nursing, appropriate feeding and careful 
supervision can help to combat the diseases that are caused 
by the apparently weaker constitution of male infants. The 
same question was discussed by the late Professor Schauta 
of Vienna, in 1916. Between April 1, 1915, and April 1, 1916, 
for each 100 girls, 102 boys were born in his clinic, while 
before the war the proportion was 100 to 106; here we find 
a decrease in the births of boys. Bumm of Berlin found the 
proportion to be 100 to 116 (before the war 100 to 103). 
Krénig of Freiburg found no increase of boys. As can be 


seen, there is a predominant opinion that the lay notion 
regarding an increase in births of boys as the result of war ts 
A final judgment cannot be given until complete 


incorrect. 
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statistics of the war have been studied, as observations made 
up to date are based on too small statistic material. 


Periodic Examination of the Apparently Well 


Recently, Ministerial Director Gottstein published an article 
in which evidence was presented that systematic physical 
examination of persons who feel well leads to the discovery 
of incipient disease and of predisposition to disease which by 
appropriate treatment can be eliminated before the menace 
to health and life becomes manifest. Gottstein referred to a 
lecture by E. L. Fisk on the same subject in 1914. Although 
Germany has no such organization as the “Life Extension 
Institute” of New York, we have institutions working or 
tending to work in the same directions, despite the fact that 
they are organized along entirely different lines and are 
based on entirely different principles. The German institu- 
tions are rather closely connected with the concept of disease 
which has been gained from the experiences of the last two 
or three decades and for which the introduction of social 
legislation has been prominently responsible. Disease is no 
longer exclusively considered as an anatomic condition but 
as a functional disorder with certain stages of development, 
a regulatory intervention with which is the principal problem 
of medical endeavor. For this purpose early medical recog- 
nition is necessary, and this very often must anticipate the 
subjective manifestations of the disease. Therefore periodic 
examination of all persons, even those who feel healthy, is 
the ideal to be reached. It has been attained in a practical 
form only in the army and with the majority of the school 
population of cities, partly also with infants and children up 
to school age. The age between school and military service 
is, however, not supervised, and during this period especially 
pulmonary tuberculosis is a menace. In regard to this Gott- 
stein writes: “We know that tuberculous infection prevails 
to a remarkably high extent among the school youth of the 
proletariat in large cities, and that it is based on a well 
defined anatomic localization clinically characterized less by 
local symptoms than by inhibition of the general develop- 
ment and of hematopoiesis. Further, we know that only in a 
small percentage it leads to death by direct progression and 
by destruction of organs, and that the infection is con- 
sequently surprisingly benign. On the other hand, we know 
that from 15 up to 25 and 30 years of age the proportional 
number of tuberculous infections is considerably less than 
during school age, but in this period it has overcome the 
protective barrier of the glandular and lymphatic system, and 
settles most destructively in the lungs and often follows a 
rapid, unfavorable course.” Hence it is clearly seen that 
regular examination, in view of the curability of incipient 
tuberculosis, is of great importance to the individual as 
well as to the community. The great importance of extend- 
ing treatment in the first stages of the disease cannot be better 
demonstrated statistically than in typical infectious diseases 
of acute course. Gottstein cites scarlet fever and diphtheria in 
this connection and compares the figures of six different dis- 
tricts, with reference to the number of physicians in the 
district ; namely, Oppeln, 2.36 physicians to 10,000 inhabitants ; 
Gumbinnen, 2.48; Bromberg, 2.63; Stettin, 4.47; Kénigsberg, 
5.03, and Breslau, 5.80. It can be assumed without question 
that where there are many physicians, medical care is as a 
rule obtained earlier in the course of a disease. The numbers 
of death in these six districts for every hundred patients are: 


Naturally, there are other contributory factors, but in any 
event, these figures prove that early medical attention guaran- 
tees a greater likelihood of recovery. 


DEATHS 


Marriages 


Louis Courter, Major, M. C. U. S. Army, Fort 
Sheridan, Iil., to Miss Margaret Marie Rundlett, of Detroit, 
Minn., September 7. 

S. Eastey, Statesville, N. C., to Miss Marguerite 
Schmidt, of Coblenz, Germany, at New York, September 1. 

Cuesse Purnett Trurrr to Miss Eleanor McCon- 
nell, both of Chicago, September 2. 

Rupert O. Roett to Miss Katherine Juanita Bryant, both 
of Houston, Texas, recently. 

ArtHur Basin to Mrs. Laura Hartnett, both of 
New Orleans, September 1. 

ALEXANDER J. De Granp to Miss Elizabeth McFarland, both 
of Chicago, September 11. 

BenyAMIn F. Gumeiner to Miss Anna Inez Bleiweiss, of 
Chicago, September 16. 

S. H. CLemons to Miss Durrell, both of Chattanooga, Tenn., 
recently. 


Deaths 


Frederic Henry Gerrish, Portland, Me.; a graduate of the 
Medical School of Maine, Portland, in 1869, died September 
9, aged 75. He was a member, and president in 1901-1902, of 
the Maine Medical Association. After serving as lecturer 
and professor of therapeutics, materia medica and physiology 
at the University of Michigan, he returned to his alma mater 
as professor of materia medica and therapeutics, 1875-1882; 
of anatomy, 1882-1904; of surgery, 1904-1911, and since then 
emeritus professor of surgery. He was president of the Maine 
State Board of Health from 1885 to 1889, the American Acad- 
emy of Medicine, 1887-1888, and American Therapeutic 
Society, 1908-1909; consulting surgeon and director of the 
Maine General Hospital; author of several medical works 
and editor of the Text-Book of Anatomy by American 
Authors. 


Jehn Harlan Stuart, Minneapolis; Bellevue Hospital Med- 
ical College, 1867; aged 84; formerly consulting physician to 
the City, St. Mary’s and Asbury hospitals, Minneapolis; some- 
time professor of physical diagnosis and clinical medicine in 
Hamline University, Minneapolis; president of the Kansas 
State Medical Society in 1882; for two terms president of the 
Hennepin County Medical Association; died, August 31. 


Benjamin Franklin Churchill, New York; University of the 
City of New York, 1887; aged 66; visiting surgeon for the 
New York Dispensary and Hospital; gynecologist to the 
Northeastern Dispensary; assistant surgeon at the Manhattan 
Eye, Ear, Nose and Throat Hospital; died, August 20. 


John Joseph Molloy, Covington, Ky.; Bellevue Hospital 
Medical College, 1886; aged 60; a member of the Kentucky 
State Medical Association; for many years president of the 
medical staff of St. Elizabeth’s Hospital, Covington; died, 
September 7, from nephritis. 


James Harvey Lowright, Center Valley, Pa.; Jefferson 
Medical College, Philadelphia, 1881; aged 61; a member of 
the Medical Society of the State of Pennsylvania; died at 
the Allentown (Pa.) Hospital, August 28, from cerebral 
hemorrhage. 


Thomas Hull Andrews, Cuthbert, Ga.; University of Penn- 
sylvania, Philadelphia, 1875; aged 68; a member of the Med- 
ical Association of Georgia, and president of the Randolph 
County Medical Society, in 1919; died, September 6. 


Nicholas B. Drewry, Griffin, Ga.; Atlanta (Ga.) Medical 
College, 1855; aged 86; formerly consulting physician at 
Griffin (Ga.) Hospital; died at Davis-Fischer Sanatorium, 
Atlanta, July 1, following a prostatectomy. 


James Lewis Ellis, Dothan, Ala.; Memphis (Tenn.) Hos- 
pital Medical College, 1886; aged 59; a member of the Med- 
ical Association of the State of Alabama; died, August 29, 
following an operation for appendicitis. 


Urbane V. Williams, Frankfort, Ky.; Jefferson Medical 


College, 1858; aged 86; secretary of Franklin County Medical 
Society for ten years; died, September 1, from senile debility. 


@ Indicates “Fellow” of the American Medical Association. 
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Alvin Rufus Scott ® Fort Collins, Colo.; Jenner Medical 
College, Chicago, 1906; University of [llinois, Chicago, 1907 ; 
aged 43; died in St. Luke’s Hospital, Denver, August 31, 
from septic entpolism of the liver. 

Thomas J Walker, Dyersburg, Tenn.; University of Louis- 
ville, Ky., 1867; aged 79; a member of the Tennessee Statc 
Medical Association; died at the Baptist Memorial Hospital, 
Memphis, August 30. 

Stephen Van Wickle Stout, Jersey City, N. J.; Columbia 
University, College of Physicians and Surgeons in the City 
of New York, 1868; aged 74; died at the Memorial Hospital, 
September 7. 

John Charles Martin, Findlay, Ohio; Jefferson Medical 
College, 1881; aged 64; a member of the Ohio State Medical 
\ssociation; a veteran of the Spanish-American War; died, 
September 1, 

Galen L. Cline, Perintown, Ohio; Medical College of Ohio, 
Cincinnati, 1882; aged 63; formerly a member of the Ohio 
legislature; at one time assistant surgeon, U. S. Army; died, 
August 29. 

Richard Alexander Urquhart, Los Gatos, Calif.; University 
of Virginia, Charlottesville, 1874; aged 69; died in Lane Hos- 
pital, San Francisco, September 4, from streptococcus sep- 
ticemia. 

George Huhner, New Orleans; Tulane University, New 
Orleans, 1881; aged 71; died at the Charity Hospital, June 
10, from injuries received when struck by an automobile, 
June 7. 

Albert E. Koonz, New York; Columbia University, College 
of Physicians and Surgeons in the City of New York, 18906; 
aged 46; also a dentist; died in St. Luke’s Hospital, Septem- 
ber 8. 

Harry Richard Nordley ® Minneapolis; University of Min- 
nesota, Minneapolis, 1912; aged 32; Lieutenant, M. C., U. S. 
(Army; died at West Arm, Lake Minnetonka, August 24. 

William Holyoke Niles ® Marshall, Mich.; University of 
Vermont, Burlington, 1915; aged 35; Lieutenant, mC. U. S. 
Army, and discharged May 26, 1919; died recently. 

George Harrington McGuire, New York; University of the 
City of New York, 1883; aged 58; died, September 12, from 
injuries received in an automobile accident. 

Samuel B. Lewis, Madison, Ind.; Cincinnati College of 
Medicine and Surgery, 1862; aged 80; a veteran of the Civil 
War; died, August 19, from heart disease. 

Edward Frank O’Day, Dover, Del.; University of Mary- 
land, Baltimore, 1891; aged 54; at one time a member of the 
Delaware legislature; died, September 7. 

David H. Davis, Nanticoke, Pa.; University of Pennsyl- 
vania, Philadelphia, 1880; aged 67; died at the home of hi; 
sister in Tunkhannock, August 26. 

Ralph Nevin Gordon, Vancouver, Wash.; University of 
Michigan, Ann Arbor, 1897; aged 46; died, July 6, from acute 
dilatation of the heart. 

Rebecca Hanna, Red Oak, Iowa; State University of Iowa. 
lowa City, 1874; aged 78; died at St. Joseph’s Hospital, 
Omaha, August 28. 

Solomon F. Wehr, Staunton, Ill.; Eclectic Medical College 
of Philadelphia, 1862; aged 86; a veteran of the Civil War; 
died, September 1. 

Aaron H. Hastings, Muncie, Ind.; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1887 ; aged 78; died, September 2. 

Frederick K. Everett, Chicago; Chicago Homeopathic Med- 
ical College, 1888; aged 62; died, August 11, from paralysis. 

Nathan Tucker, Mt. Gilead, Ohio; Bellevue Hospital Med- 
ical College, 1866; aged 82; died, August 29, from nephritis. 

Thomas Lee Settle, Paris, Va.; Kentucky School of Medi- 
cine, Louisville, 1857; aged 84; died, August 26. 

Henry Ford Gould, Denver, Tenn.; Vanderbilt University. 
Nashville, Tenn., 1879; aged 64; died recently. 

John M. Mussey, Oakland, Calif.; Castleton (Vt.) Medical 

College, 1854; aged 87; died, September 2. 

Horace G. Colley, Wilkes-Barre, Pa.; Jefferson Medical 
College, 1874; aged 68; died, September 3. 

Joseph Henry Hayes, Lock Haven, Pa.; Jefferson Medica) 
College, 1862; aged 79; died, August 25. 

William Follett, Machias, N. Y.; University of Buffalo, 
N. Y., 1892; aged 49; died, August 29. 


John P. Burchfield, Pittsburgh; Jefferson Medical College, 


Philadelphia, 1865; died, September 5, 
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Ix Tarts Derartment Appear Rerorts or Tue 
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Fraup oN THE PvusLic AND ON THE PROFESSION 


SOME MISBRANDED VENEREAL NOSTRUMS 


Injection Cadet—E. Fougera & Co., New York, shipped 
in July, 1918, a quantity of “Injection Cadet,” said to be made 
by G. Durel of Paris, France. The federal chemists analyzed 
this product and reported that it consisted of a dilute watery 
solution of copper sulphate and unidentified plant material. 
The federal authorities charged that the therapeutic claims 
made for the product were false and fraudulent. In October, 
1919, no claimant having appeared for the property, the court, 
after entering judgment of condemnation and forfeiture, 
ordered it destroyed by the United States marshal.—[ Notice 
of Judgment No. 7263; issued Aug. 16, 1920.] 


Knoxit.—The federal authorities made a number of seizures 
of these products. The nostrums were consigned by the 
Beggs Mfg. Co., Chicago, and were shipped at various times 
between June, 1918, and April, 1919, inclusive. Analysis of 
“Knoxit Injection” made in the Bureau of Chemistry showed 
that it consisted essentially of a slightly perfumed solution 
of zine acetate and alkaloids of hydrastis in glycerin and 
water. “Knoxit Liquid” was also found to be a solution of 
zine acetate with alkaloids of hydrastis in glycerin and water 

perfumed with oil of 

rose. “Knoxit Glo- 
4 bules” were reported to 

consist essentially of a 

mixture of volatile and 

fixed oils and oleo- 
resins, including co- 
paiba balsam, cinnamon 


e 
for inflammation of the mucous membranes 


PROMPT-SAFE-EFFECTIVE 
May be had at any drug store. Just and cassia. The three 
~~ products were declared 

misbranded because 


they were falsely and 
fraudulently represented as cures for gonorrhea, blennor- 
rhea, catarrhal affections of the genito-urinary organs 
and for various other conditions. When the various cases 
came before the court no claimant appeared for the property 
and the court ordered in each instance that judgment of con- 
demnation and forfeiture should be entered and the stuff 
destroyed by the United States marshal.—[Notices of Judg- 
ment Nos. 7260-61-62-77-78-81-84-85-86-87, issued Aug. 16, 
1920; Nos. 7310-11-12-16-17-25-49, issued Sept. 3, 1920, and 
Nos. 7353-65-78-88-89-92, issued Aug. 31, 1920.] 


Grimault and Co.’s Injection—E. Fougera & Co., New 
York, shipped. in November, 1918, four dozen bottles of this 
product which federal authorities declared misbranded. The 
Bureau of Chemistry reported that analysis showed the stuff 
to consist of a weak watery solution of copper sulphate and 
plant extractives, probably matice. The labels bore the claim 
that “The Matico Plant has been found to have remarkable 
preventive and astringent properties in the treatment of 
chronic and acute discharges from the.urethra.” This claim 
was declared false and fraudulent. In June, 1919, the court 
entered judgment of condemnation and forfeiture and ordered 
the United States marshal to destroy the product.—[Notice of 
Judgment No. 7265; issued Aug. 16, 1920.] 


Halz Injection.—In October, 1918, and January, 1919, a 
quantity of this product had been shipped from Missouri into 
Oklahoma, having been consigned by the Ed. Price Chemical 

‘o., Kansas City, Mo. The federal chemists reported that 
“Halz Injection” consisted essentially of zinc sulphate, boric 
acid, glycerin, traces of alum and formaldehyde and water. 
Some tablets that seemed to go with the product were reported 
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to consist essentially of calcium and magnesium carbonates, 
copaiba, a laxative plant drug, plant extractives, a small 
amount of an unidentified alkaloid, sugar and starch. The 
stuff was sold as a cure for gonorrhea, gleet, leucorrhea, etc. 
The therapeutic claims made for the product were declared 
false and fraudulent. In July, 1919, the Alexander Drug Co. 
of Oklahoma City, Okla., having filed an answer that the 
product was the property of the Ed. Price Chemical Co., 
manufacturer of the product, judgment of condemnation and 
forfeiture was entered and it was ordered by the court that 
the product should be destroyed and that judgment should be 
entered against the Ed. Price Chemical Co. for the costs of 
the proceedings.—[Notice of Judgment No. 7344; issued Sept. 
3, 1920. 


Noxit.—The Frederick F. Ingram Co., Detroit, shipped to 
California in August, 1918, a quantity of a product labeled 
“Noxit an Injection.” The federal chemists reported that 
analysis showed the stuff to consist essentially of opium, ber- 
berine, a zinc salt, glycerin, alcohol and water. The stuff 
was sold “for the treatment of gonorrhea, clap and gleet” and 
the therapeutic claims made for it were declared false and 
fraudulent. In June, 1919, the court entered judgment of 
condemnation and forfeiture and ordered the product 
destroyed.—[Notice of Judgment No. 7306; issued Sept. 3, 
1920.) 


Crossmann Mixture.——The Wright’s Indian Vegetable Pill 
Co., New York City, shipped in March, 1918, a quantity of 
“Crossman Mixture.” Analysis by the federal chemists 
showed this stuff to be essentially an alcoholic solution of 
volatile oils, including balsam of copaiba and cubebs. The 
stuff was declared misbranded because of the false and fraudu- 
lent claims regarding its alleged curative effects in gonorrhea, 
gieet, etc. In June, 1919, the court entered judgment of con- 
demnation and forfeiture and ordered that the product be 
destroyed.—[Notice of Judgment No. 7297; issued Aug. 
16, 1920.) 


Santal-Pearls—The S. Pfeiffer Mfg. Co., St. Louis, Mo., 
consigned a quantity of “Santal-Pearls” that were shipped in 
June, 1918, to Pennsylvania. When analyzed by the federal 
chemists the stuff was found to consist essentially of a 
cinnamon-flavored mixture of santal oil and copaiba. The 
product was sold as an alleged remedy for gonorrhea and 
the curative effects claimed were declared false and fraud- 
ulent. In July, 1919, the court entered judgment of condem- 
nation and forfeiture and ordered the product destroyed.— 
[Notice of Judgment No, 7370; issued August 31, 1920.] 


Cu-Co-Ba Tarrant.—The Tarrant Co., New York City, 
shipped in March, 1919, a quantity of “Cu-Co-Ba Tarrant.” 
This, apparently, is a trade name for “Tarrant’s Compound 


Old 4 New Form, 
NEVER KNOWN TO FAIL. 
Tarrant’s Extract of Cubebs and 
Oopaiba in 
CAPSULES. 
Thetasteless, quick and thorough cure for 
gonorrhoea, gleet, whites, etc. Easy 
to take, convenient to carry. Fifty 
years successful use. Price $l, at 
druggists, or by mail from 
Tarrant Co., 164 Chambers 8t., New York 


Extract of Cubebs and Copaiba when put up in capsule form. 
The article bore such claims as: 


“Of special value in gleet, gonorrhea and leucorrhea when uncom- 


plicated with diseases of uterus or appendages.” 

“In inflammations of vagina, bladder and kidneys, it has been used 
with success; also in irritation of prostate leucorrhea or 
whites.” 

“In the contagious disorder known as gonorrhea or clap, Cu-co-ba 
gives positive results in the great majority of cases.” 


The federal chemists reported that analysis showed the 
stuff to consist of a mixture of extracts of cubebs and copaiba 
with magnesium oxid. The therapeutic claims made for the 
In January, 


products were declared false and fraudulent. 
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1920, the court entered judgment of condemnation and for- 
feiture and ordered the product destroyed.—|Notice of Judg- 
ment No. 7288; issued Aug, 16, 1920.) 


Hygienic and Preservative Brou’s Injection.—E. Fougera 
& Co., New York, shipped in November, 1918, a quantity of 
this product which was said to be “for the Cure of all recent 
and chronic Discharges of the Urinary Organs, Gonorrhea, 
Leucorrhea and Gleet.”. The chemists of the bureau 
reported that analysis showed the article to consist essentially 


of acetates and sulphates of zinc and lead, morphin, water and 
a very small amount of alcohol. The therapeutic claims were 
declared false and fraudulent. In December, 1919, E. Fougera 
& Co. having consented to a decree, judgment of condem- 
nation and forfeiture was entered and the court ordered that 
the product be released on payment of the costs of the pro- 
ceedings and the execution of a $250 bond on condition in 
part that the product should be relabeled under the super- 
vision of a representative of the Department of Agriculture.— 
[Notice of Judgment No. 7264; issued Aug. 16, 1920.) 


Correspondence ' 


ALL-AMERICA CONFERENCE ON 
VENEREAL DISEASES 


To the Editor:—On the basis of our present knowledge, 
syphilis, from being one of the most prevalent of human 
afflictions, can be made as rare as smallpox. Excepting per- 
haps diphtheria, is there another widely prevalent infectious 
disease for whose control we now have available so many 
practical discoveries as we have in the case of syphilis? 
Ignorance and inertia on the part of the people are the chief 
obstacles, and these are now being overcome with encourag- 
ing progress, thanks largely to the World War. 

The extraordinary demands for man power made on all 
the warring nations during the last few years served to focus 
attention on the fearful devastation wrought by the venereal 
diseases. As a consequence, legislators and administrators, 
official and unofficial organizations, took active steps to con- 
trol the venereal diseases, especially as they affected the 
military forces. In the United States these steps included 
the passage of an act appropriating several million dollars 
out of the federal treasury for combating venereal diseases 
in the various states. Largely as a result of the educational 
activities carried on under this appropriation, nation-wide 
interest has been aroused in the campaign against venereal 
diseases, and states and municipalities are actively engaged in 
efforts to control these infections. 

At this point the question arises whether the scientific 
knowledge which we have concerning the venereal diseases 
is everywhere being properly utilized. It would seem highly 
desirable to examine carefully the work thus far carried on 
so that profitable activities can be more fully developed and 
others abandoned or curtailed. Much can certainly be 
expected from an account of the experiences of active workers 
in this field. Moved by these considerations, the official 
leaders of the antivenereal campaign in the United States 
have organized a conference to be held in Washington, Dec. 
6 to 11, 1920, where recognized authorities in their respective 
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QUERIES AND 


fields will be brought together and where a comparison and 
evaluation of the methods now being employed in various 
parts of the world for the control of venereal diseases can be 
undertaken. The Ali-America Conference on Venereal Dis- 
eases, as the conference has been named, is the first of a 
series of regional conferences suggested by the International 
Health Conference held last year at Cannes under the aus- 
pices of the League of Red Cross Societies. 

In the program as thus far arranged, provision is made for 
discussions under the heads of: (1) present status and recent 
progress in medical investigations relating to venereal dis- 
eases; (2) education as a means of controlling venereal 
diseases; (3) law enforcement and protective social measures 
with individuals, and (4) social influence in the control of 
venereal diseases. Specifically, the conference will endeavor to 
adopt recommendations relating to a practicable three-year 
program for each of the North and South American countries 
participating, and to suggest plans for putting such program 
into effect. Copies of the program and detailed information 
regarding membership may be obtained by addressing the 
executive secretary, All-America Conference on Venereal 
Diseases, 411 Eighteenth Street, Washington, D. C. 


Cuartes Botpuan, Washington, D. C. 
Acting Executive Secretary. 


“CREDULITY AND CURES” 


To the Editor:—In a communication to THe JourNaAt (Aug. 
21, 1920, p. 558), Dr. Theodore Diller made a statement which 
is not borne out by the recent developments in psychanalysis. 
Concerning psychanalytic therapeutics he wrote: “Only in 
orthodox medicine are failures recorded, even when condi- 
tions and technic are perfect,” and later adds that he is well 
acquainted with the literature on medical psychanalysis. 

One contribution to psychanalysis, however, seems to have 
escaped either Dr. Diller’s attention or memory, namely, a 
paper which I published in the Psychoanalytic Review (April, 
1917), under the title of “Some Statistical Results of the 
Psychoanalytic Treatment of the Psychoneuroses.” This 
paper was based on an unselected series of ninety-three cases 
which were personally psychanalyzed, and so far as known, 
was the first complete statistical study of psychanalytic 
therapeutics. The material was classified according to the 
diagnosis of the neurosis treated and, contrary to Dr. Diller’s 
rather dogmatic statement, failures were recorded; but these 
failures occurred in cases of neuroses of long duration or 
when the unconscious resistance toward recovery was so 
strong that it could not be overcome by the psychanalytic 
technic used. 

For instance, under the heading of “A Discussion of the 
Statistical Results,” it was stated: “In looking over the table 
of results, it will be noted that the largest percentage of 
recoveries (nine out of eleven cases) occurred in the homo- 
sexual group, while in the stammering, which is really a 
severe form of an anxiety neurosis, no complete recovery was 
recorded.” Each group of cases was discussed in a similar 
manner, the duration of the treatment stated, and the reason 
given either for recovery or nonrecovery. 

If Dr. Diller will read my paper carefully, he will easily 
see that I have entered into a discussion of the psychanalytic 
methods the same as is done in other departments of clinical 
medicine. Most of the adverse criticisms of psychanalysis 
have emanated either from those who have had no extensive 
experience with the method or were unacquainted with its 
rapidly growing literature. Psychanalysis is based on the 
fundamental principle that its practice and technic must be 
directed toward that unconscious thinking which forms the 


basis of every neurosis. Isavor H. Comat. M:D.. Boston 


Jour. A. M. A. 


MINOR NOTES Serr. 25, 1920 


Queries and Minor Notes 


Asxonymous ComMUSICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted on request. 


CALCIDIN TABLETS (ABBOTT)—SCHOOLS FOR MENTALLY 
DEFICIENT CHILDREN 
To the Editer:—1. What is the composition of calcidin tablets 
(Abbott) and what is their value? 2. Is there any school for mentally 
deficient children in Kansas City, Denver or any other town in the 
Middle West or Southwest? If so, I would like the name and address 
of the person in charge. Please omit my name in replying. 


j. S. 


Answer.—1. Calcidin is claimed to be a mixture of iodin, 
lime and starch. In contact with water, the iodin and lime 
react to form calcium iodid and calcium iodate. By the acid 
of the gastric juice, the calcium iodid and calcium iodate are 
decomposed with liberation of free iodin. The administration 
of calcidin tablets amounts to giving free (elementary) iodin. 
In the past the advertising for calcidin has contained the 
unwarranted claim more of less directly that it was the most 
effective and only noninjurious preparation of iodin for inter- 
nal use, and that it possesses all of the valuable properties of 
the iodin with all of the objectionable effects left out. So far 
as we know, the effects produced by the administration of 
free iodin do not differ from those produced by the adminis- 
tration of iodids and, therefore, calcidin has no advantage 
over the iodids, such as sodium iodid. 
2. Missouri Colony for Feeble-Minded and Epileptics, Marshal, Me.; 
Dr. Robert P. C. Wilson, superintemdent; state. 

Emmaus Asylum for Epileptics and Feeble-Minded, Marthasville, 
Mo.: Rev. C. F. Sturm, superintendent; private. 

Emmaus Asylum for Epileptics and Feeble-Minded, St. Charles, 
Mo.; Rev. J. W. Frankenfield. superintendent; private. 

State Home and Training School for Mental Defectives, Ridge, 
Colo.; Alfred P. Busey, medical director; state. 

Beverly Farm, Godfrey, Ill.; Dr. W. H. Smith, superintendent; 

private. 

Powell School for Backward and Mentally Deficient Children, Red 

Oak, Iowa; Dr. Velura E. Powell, physician in charge; private. 

Stewart Home, Farmdale, Ky.; Dr. John P. Stewart, physician in 

charge; private. 

Trowbridge a School, 2891 Troost Avenue, Kansas City, 

Mo.; Dr. E. H. Trowbridge, superintendent; private. 

Texas School for Defectives and Sanitarium for Mental and 
Nervous Diseases, 1112 East Ninth Street, Austin, Texas; Dr. 
T. O. Maxwell, superintendent; private. 

Wyoming State School for Defectives, Lander, Wyo.; Dr. Charles 
E. Lane, superintendent; state. 


DETECTION OF LEAD IN WATER 


To the Editor:—I am in charge of a lead mine hospital in Mexico 
and we have many cases of lead poisoning. Please give me instructions 
how to make a simple test to detect lead in drinking water, for we are 


using water from different springs and we do not know which one 
contains the lead. 


Kindly give me a simple and easy method for this test and tell me, 


if possible, how to remove lead from water. In answering please do not 
use my name. D. J. 


Answer.—The following method for the detection of lead 
ir. water is described by E. G. Jones (Chemistry for Public 
Health Students, Methuen & Co., London, 1920, p. 159) : 


“Fill three Nessler cylinders with the water; to two of them 
add 2 or 3 drops of a fresh solution of ammonium sulphid 
(this must be colorless) and compare with the water in the 
third cylinder. Lead and copper produce brown colorations ; 
iron gives a greenish-brown coloration; zinc produces a white 
turbidity. If there is a coloration, keep one cylinder for com- 
parison and treat the other as follows: Add a few drops of 
dilute hydrochloric acid; if the color disappears, iron is 
present. If the color does not go, add potassium cyanid and 
sufficient ammonium hydrate to render alkaline (the latter 
will not be necessary unless a great deal of acid has been 
added); if the color now disappears, copper is present. If 
the color still remains, the water most probably contains 
lead.” As a confirmatory test for lead: “To 100 c.c. of water 
in a Nessler cylinder add a few drops each of acetic acid and 
of potassium chromate solution. Allow to stand for a few 
minutes and examine in a good light against a dark back- 
ground; lead is indicated by a yellow turbidity, which may 
take some time to appear if the quantity is very small. Com- 
pare with distilled water, similarly treated.” 

We know of no practical method to remove lead from water 
— used for drinking purposes, short of resorting to dis- 
tillation. 
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BOOK 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


Arizona: Phoenix, Oct. 5-6. Sec., Dr. Ancil Martin, Phoenix. 
Arkansas: Little Rock, Nov. 9-10. Sec. Reg. Bd., Dr. F. J. Stout, 
Brinkley. Sec. Electic Bd., Dr. C. E. Laws, Ft. Smith. 


Catirornia: Sacramento, Oct. Cc. B. Pinkham, 
529 Forum Blidg., Sacramento. 

Cotoravo: Denver, Oct. 5. Sec., Dr. David A. Strickler, Denver. 
Connecticut: Hartford, Nov. 9-10. Sec. Reg. Bd., Dr. Robert L. 


Rowley, Hartford. 
Connecticut: New Haven, Nov. 9. Sec. Homeo. Bd., Dr. Edwin 
Sec. Eclectic Bd., Dr. James 


18-21. Sec., Dr. 


C. M. Hall, 82 Grand Ave., New Haven. 
E. Hair, Bridgeport. 

District oF Co_tumBia: Washington, Oct. 12-15. Sec., Dr. Edgar P. 
Copeland, 1315 Rhode Island Ave., Washington. 


FLORIDA: foment, Nov. 4. Sec., Homeo. Board, Dr. Geo. A. 
Davis, Sec., st Port. 


Georcita: Atlanta, Oct. 12-14. Sec., Dr. C. T. Nolan, Marietta. 
IpaHo: Boise, Oct. 5. Commissioner, Hon. Robert O. Jones, Boise. 
Kansas: Topeka, Oct. 12-13. Sec. Dr. H. A. Dykes, Lebanon. 


Loutstana: New Orleans, Nov. 2. Sec., Homeo. Board, Dr. F. H. 
Hardenstein, 702 Macheca Bldg., New Orleans. 

LovurstaNa: New Orleans, Nov. 2-4. Sec., Dr. E. W. Mahler, 1551 
Canal St., New Orleans. 

Maine: Portland, Nov. 9-10. 
St., Portland. 

Micuican: Lansing. Oct. 12-14. 
ington Arcade, Detroit. 

MINNESOTA: Minneapolis, Oct. 5-7. 


Sec., Dr. Frank W. Searle, 140 Pine 
Sec., Dr. B. D. Harison, 504 Wash- 
Sec., Dr. Thomas S. McDavitt, 


St. Paul. 
Missouri: Kansas City, Oct. 6-8. Sec., Dr. Geo. H. Jones, State 
House, Jefferson City. 
Montana: Helena, Oct. 5. Sec., Dr. S. A. Cooney, Helena. 
NesrasKa: Lincoln, Nov. 11-12. Sec., Mr. H. H. Antles, Lincoln. 


Nevapa: Carson City, Nov. 1. Sec., Dr. Simeon L. Lee, Carson City. 


New Jersey: Trenton, Oct. 19-20. Sec., Dr. Alexander MacAlister, 
State House, Trenton. 
New Mexico: Santa Fe, Oct. 11-12. Sec., Dr. R. E. McBride, 


Las Cruces. 


New York: Albany, Buffalo, New York and Syracuse, Oct. 


4-7. 
Assistant Prof. Examinations, Mr. Herbert J. Hamilton, Albany. 


Oxranoma: Oklahoma City, Oct. 13-14. Sec., Dr. James M. Byrum, 
Shawnee. 
j Porto Rico: San Juan, Oct. 5. Sec., Dr. M. Quevedo Baez, San 
uan. 


Ruopve Istanp: Providence, Oct. 7-8. Sec., Dr. Byron W. Richards, 
Providence. 

Soutn Carottna: Columbia, Nov. 9. 
1806 Hampton St., Columbia. 

West Vircinia: Charleston, Oct. 12. 
Charleston. 


Wyvominc: Sheridan, Oct. 4-6. Sec., Dr. J. D. Shingle, Cheyenne. 


Sec., Dr. A. Earle Boozer, 


Sec., Dr. S. L. Jepson, 


ADDITIONAL HOSPITALS APPROVED 
INTERN TRAINING 


Since the publication of the Hst of hospitals furnishing 
acceptable internships in the Educational Number of Tue 
JournaL, Aug. 7, 1920, the following institutions have been 
added to the list: 


South Shore Hospital, 8001-17 Luella Ave., Chicago, III. 

St. Bernard’s Hospital, 6337 Harvard Ave., Chicago, III. 

West Side Hospital, 1850 W. Harrison St., Chicago, Ill. 

Butterworth Hospital, Michigan and Bostwick Ave., N. E., Grand 
Rapids, Mich. 

St. Mary’s Hospital, Cor. Cherry St. and Lafayette Ave., Grand 
Rapids, Mich. 

St. Mary’s Hospital, Minneapolis, Minn. ; 

Stetson Hospital, 1745 N. 4th St., Pa. 

Holy Cross Hospital, Salt Lake City, Utah. 

St. Luke’s Hospital, Summit Blvd. and A St., Spokane, Wash. 

Friends’ Hospital, Philadelphia, has been admitted to Section II of 
the List which includes “State Hospitals and Hospitals for the Insane.” 

Children’s Hospital Society, Los Angeles, Calif., is approved as a 
a hospital and classified under “Special Hospitals,” Section III 
ot the Lust. 


FOR 


Connecticut July Examination 


Dr. Robert L. Rowley, secretary, Connecticut Medical 
Examining Board, reports the written examination held at 
Hartford, July 13-14, 1920. The examination covered 7 sub- 
jects and included 70 questions. An average of 75 per cent. 
was required to pass. Of the 50 candidates examined, 41 
passed and 9 failed. The following colleges were represented : 


Year Per 

College PASSED Grad. Cent. 
Yale University (1920) 77, 81.1, 82.3, 82.7, 84, 84.2, 

84.9, 85.7, 83.7, 87.6. 
University of atyland..... (1917) 77 
Johns Hopkins University.................... (1920) 83.4, 87.2, 92.5 
Harvard Universit Ladeee asses? (1919) 82.4 (1920) 83.5, 86.1, 89 
Tufts College Medical School............ (1918) 78.4, (1919) 75 


NOTICES 893 
Dartmouth Medical School... (1910) 81.5 


Fordham University 
Columbia University 
(1919) 80.4, 83.2, 


(1920) 84.7, 85.5 
80.2, 
(1920) 86.2. 


New York University Medical College................ (1896) 78.1 
Woman’s Medical College of Pennsylvania. . (1915S) 75.2 
(1917) &2, (1920) 76.9, 89.9 
Iniversity of Pennsylvania.............. (1917) 77.9, (1920) 76.9 
FAILED 
Harvard University ....... ers .. (1894) 58 
Jefferson Medical College... . (1919) 744 
Medical College of Virginia.............. (1917) 69.5, (1919) 68 
Montreal School of Medicine and Surgery............ (1918) $8.5 


Book Notices 


Le Caur er L’Aorte. Etudes de Radiologie Clinique. By H. Vaquez, 
Professor 4 la Faculté de Paris, and E. Bordet, Ancien chef de labora- 
toire adjoint a la Faculté de Médecine de Paris. Third edition. Paper. 
Price, 20 francs. Pp. 259, with 188 illustrations. Paris: J. B. Bailli¢re 
et Fils, 1920. 


The first edition of this work was published in 1913, the 
second in 1918. That a new edition is called for so soon is 
evidence of the popularity of the book. This popularity is 
founded on real merit. The writers stick to their subject, 
which is clinical radiology. They do not wander off into 
irrelevant discussions of the construction of roentgen-ray 
machines or technical questions connected with the working 
of the apparatus. Nor is space unnecessarily taken up by 
tiresome consideration of theories that have no practical bear- 
ing on the subject. Bibliographic references are few. In 
addition, the style is clear so that the book makes easy and 
interesting reading. As to clinical features, all essential 
details are minutely presented. There is abundant evidence 
that the work is based on a rich clinical experience, supple- 
mented by extensive reading. It is a pleasure to note the 
writers’ familiarity with American literature bearing on the 
topic. The book is well printed, on good paper, and the illus- 
trations are many and helpful. 


Diacnostic Metruops: CHemicat, Micro- 
scopicaL. A Text-Book for Students and Practitioners. By Ralph W. 
Webster, M.D., Ph.D., Assistant Professor of Pharmacological Thera- 
peutics and Instructor in Medicine in Rush Medical College, University 
of Chicago. Sixth edition. Cloth. Price, $9. Pp. 844, with 207 illus- 
trations. Philadelphia: P. Blakiston’s Sons & Co., 1920. 


During the four years that have elapsed since the last edi- 
tion of this book appeared—1916—research work has suffered 
somewhat; but many new methods have nevertheless been 
brought forward. The present edition is therefore consider- 
ably larger; a great deal of space is devoted to the various 
tests devised by Folin for the various constituents of the 
urine and blood, and to new methods of blood chemistry, par- 
ticularly the work of Van Slyke, Rowntree and Marriott. 
Throughout the text the author has made frequent references 
to new literaturé on various subjects. There are many refer- 
ences to articles published during 1917 and 1918, and a few 
even to the latter part of 1919. On the whole, the book repre- 
sents a complete and inclusive work on laboratory diagnosis. 
It is valuable not only as a textbook but also as a reference 
work for all physicians. 


Tue Oxrorp Menpicine. By Various Authors. Edited by Henry A. 
Christian, A.M., M.D., Hersey Professor of the Theory and Practice of 
Physic, Harvard University, and Sir James Mackenzie, M.D., F.R.C.P., 
LL.D., Consulting Physician to the London Hospital. In Five Volumes. 
Volume 1: The Fundamental Sciences and General Topics. Cloth. 
Price, $62.50 for set. New York: Oxford University Press, 1920. 


From time to time the advance numbers of this publication 
have been reviewed in this department of THe Journat. 
They have now been grouped under a single loose-leaf cover 
as the first volume of this “System.” The mechanical device 
is easily handled. The authoritative character of the articles 
and their excellent presentation make the volume a worth- 
while acquisition to any medical library. 
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894 SOCIETY PROCEEDINGS 


Medicolegal 


Damages of $1,000 for Pterygium Attributed to Cinder 
(Louisville & N. R. Co. v. Roberts (Ky.), 218 S. W. R. 713) 


The Court of Appeals of Kentucky says that plaintiff 
Roberts alleged that, while she was a passenger on one of ihe 
defendant railroad company’s trains, a hot cinder entered her 
right eye, owing to a brakeman’s coming into the car and negli- 
gently leaving the front door open just as the train entered 
a tunnel. The plaintiff testified that in about a week she went 
to a physician, who removed the cinder. After that a growth 
appeared in her eye, and she consulted a specialist, who pre- 
scribed for her. The physician first referred to testified that 
he removed something from the plaintiff's eye about the size 
of a pin point, but could not say whether it was a cinder. 
Another physician testified that there was a growth in the 
plaintiff's eye, which he called a pterygium, but that ihe 
growth could be removed by an operation. A third physician 
testified that he discovered a little growth in the plaintiff's 
eye, and that this growth could have been caused by a cinder. 
A specialist deposed that a cinder, if left im the eye, could 
have caused the growth; but another specialist testified that a 
cinder could not have caused the growth. The trial resulted 
in a judgment for $1,000 damages in favor of the plaintiff. In 
affirming that judgment, the court of appeals says that it may 
be conceded that ordinarily the fact that a window or the 
door of a car is left open is not evidence of negligance, since 
passengers are in the habit of raising and lowering windows 
and going in and out of doors; but that rule could not be 
applied here, because it was the rule of the company to close 
the doors of the cars when going through a tunnel, and the 
brakeman was charged with notice of the location of the 
tunnel. So, if he left the door open as stated, and that caused 
the cinder to enter the plaintiff's eye, he was guilty of negli- 
gence for which the company was liable. 


Liability of Seller of Pads Causing Injury 
(Harmon v. Plapao Laboratories (Mo.), 218 S. W. R. 701) 


The St. Louis (Mo.) Court of Appeals says that the plain- 
tiff alleged that she purchased three pads manufactured by the 
defendant, which were advertised and known as “Stuart's 
Adhesif Plapao Pads,” for rupture. Her evidence tended to 
prove that the defendant sold her the pads, representing that 
they were harmless and would effect a cure. She used the 
pads as directed, but, after using them for forty days they 
became so painful that she was compelled to call a physician. 
He testified that on examination of the plaintiff he found an 
inflammation of the tissue around the navel; that the tissues 
were sloughed and had become black, what is ordinarily 
called gangrene; that there was a decided peritonitis; and 
that there was fever and distention over the bowels. There 
was further evidence on behalf of the plaintiff tending to show 
that the pads sold to her contained, among other ingredients, 
tannic acid and lanolin; that tannic acid when used for any 
length of time under pressure will become an irritant, and 
when used in connection with lanolin would penetrate into 
the abdomen, while if glycerin was used in connection with 
tannic acid it would prevent the harmful effects of the acid. 
The defendant's theory of the case was to the effect that the 
ingredients contained in these pads were harmless; that the 
pads as prepared by it contained 5 per cent. of tannic acid, 
which, when used in that proportion with glycerin, was not 
only harmless, but beneficial in cases of rupture. Still there 
was evidence introduced by the plaintiff from which it could 
be inferred that in the particular pads sold to her there was 
an excess of tannic acid, without any glycerin, and that under 
those circumstances tannic acid was injurious and could 
cause the injuries which the plaintiff received. There was 
also evidence on behalf of the plaintiff that before applying 
this pad she had been troubled to some extent with hernia, 
but that after applying the pad as directed by the defendant 
it caused her great pain, and she became in a much worse 
condition thereafter. From this evidence it could be inferred 


Jour. A. M. A. 
Serr. 25, 1920 


that the use of the pads caused the injury. The trial resulted 
in a judgment for $3,000 damages in favor of the plaintiff; 
but that judgment is reversed, and the cause remanded for a 
new trial, on account of errors in the instructions given to the 
jury. 

There was no evidence that the defendant had actual 
knowledge that the pad contained injurious ingredients, if 
such was the fact; but, in the event that the jury believed that 
the pad did contain injurious ingredients, the court thinks 
there was evidence from which the jury might further infer 
that the defendant should have known of such fact, had it 
exercised ordinary care. The court thinks that, under the 
evidence, the case was for the jury, and that if the defendant 
sold to the plaintiff the pads, representing them to be bene- 
ficial and harmless, and that the plaintiff used the pads as 
directed by the defendant, and that the pads contained 
deleterious, irritant and corrosive ingredients, which caused 
the plaintiff's injury, and that the*defendant knew or should 
have known through the exercise of ordinary care, the char- 
acter of the pads, then the defendant would be liable. 

Of its own motion, the trial court gave an instruction to 
the jury which predicated liability on the relation of physi- 
cian and patient, and told the jury that it could hold the 
defendant responsible for the failure to exercise the care and 
skill of the average physician. That theory of recovery 
should not have been thrown into the case, as the pleadings 
did not justify it, and the plaintiff was not suing on any such 
theory. 

Nor was it proper to instruct the jury that, if the defendant, 
from its own experience with the compound, believed, or had 
reason to believe, that it was not possessed of any such harm- 
ful quality, and used it with the belief that it was harmless, 
there could be no recovery in this action. That was error, 
as the question for determination was whether the defendant 
had exercised ordinary care in selling the pad. 


Limit to Power to Remove City Health Commissioner 


(State ex rel. Churchman et al. v. Halli et al. (W. Va.), 
102 S. E. R. 694) 


The Supreme Court of Appeals of West Virginia, in deny- 
ing the relators, members of the state public health council, 
a writ of mandamus to compel the retirement from office of 
a city health commissioner and the mayor of the city to 
nominate some other person for health commissioner, holds 
that when a provision of a general statute expressly 
empowers the state public health council to remove from 
office a city health commissioner who refuses or neglects to 
observe and enforce the laws and regulations prescribed by 
the public health council to control and prevent the spread of 
an epidemic declared to be dangerous to the public health of 
such city, the exercise of such power is limited in its scope 
to the situation therein named, and does not, in the absence 
of express terms, confer authority to remove for other causes, 
when, as in Charleston, the charter authorizes the mayor of 
the city to appoint and remove the city health commissioner 
therefor. Furthermore, mandamus is not an appropriate 
process to enforce performance of a public duty, when the 
right to such relief is of doubtful or uncertain character. 


Society Proceedings 


COMING MEETINGS 


Am. Acad. of Ophthal. and Otolaryng., Kansas City, Mo., Oct. 14-16 
American Association of Railway Surgeons, Chicago, Oct. 6-8. 
American Child Hygiene Association, St. Louis, Mo., Oct. 11-13. 
American Hospital Association, Montreal, Quebec, Oct. 4-8. 
Delaware State Medical Society, Wilmington, Oct. 11-12. 

Indiana State Medical Association, South Bend, Sept. 23-25. 
Kentucky State Medical Association, Lexington, Sept. 27-30. 
Minnesota State Medical Association, St. Paul, Sept. 29-30. 
Mississippi Valley Medical Association, Chicago, Oct. 26-28. 

New England Surgical Society, Providence, R. I., Oct. 6-7. 

New Mexico Medical Society, Roswell, Oct. 15-16. 

Pennsylvania, Medical Society of the State of, Pittsburgh, Oct. 4-7. 
Tri-State District Medical Society, Waterloo, lowa, Oct. 4-7. 
Vermont State Medical Society, Rutland, Oct. 7-8. 

Virginia, Medical Society of, Petersburg, Oct. 26-29. 
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Titles marked with an asterisk (*) are abstracted below. 


American Journal of Ophthalmology, Chicago 
June, 1920, 3, No. 6 


Pseudotumers of Uveal Tract. E. Jackson, Denver.—p. 397. 

Hyperplastic Subconjunctivitis. H. McI. Morton, Minneapolis.—p. 402. 

Congenital Atresia of Lacrimal Duct. C. S. G. Nagel, San Francisco. 
—p. 406. 

Visual Acuity at Low Illumination and Use of Illumination Scale for 
Detection of Small Errors in Refraction. C. FE. Ferree and G. Rand, 
Bryn Mawr, Pa..—p. 408. 

A Field Investigation of Etiology of Trachoma in Eastern Kentucky. 

Stereomicrometer. H. J. Howard, Feking, China.—p. 417. 

F. B. Eaton, San Francisco.—p. 422. 

Ophthalmic Service of a Division of Belgian Army in Field. M. Danis, 
Brussels, Belgium.—p. 427. 

Operation for Keratoconus; Report of Two Cases. A. S. Green and 
L. D. Green, San Francisco.—p. 429. 


Archives of Dermatology and Syphilology, Chicago 
September, 1920, 2, No. 3 


Some Thoughts on Precedent. M. F. Engman, St. Louis.—p. 273. 

*Chemistry of Arsphenamin and Its Relation to Toxicity. G. W. 
Raiziss and A. Proskouriakoff, Philadelphia.—p. 280. 

‘Summary of Experimental Studies on Histopathologic Changes Pro- 
duced by Arsphenamin and Neo-Arsphenamin. J. A. Kolmer and 
B. Lucke, Philadelphia.—p. 289. 

*Salient Facts Regarding Toxicity of Arsphenamin and Neo-Arsphen- 
amin. G. B. Roth, Washington, D. C.—p. 292. 

Applications and Limitations of Arsphenamins in Therapeutics. J. H. 
Stokes, Rochester, Minn.—p. 303. 

Use of Permanent Solution of Arsphenamin. D. D. Stetson, New 
York.—p. 324. 
Polyneuritis Plus Dermatitis Exfoliativa Following Neo-Arsphenamin. 

B. B. Beeson, Chicago.—p. 337. 

*Provocative Frocedures in Diagnosis of Syphilis. P. A. O'Leary, 
Rochester, Minn.—p. 348. 

Stability of Silver Stains as Applied to Spirillar Organisms. T. G. 
Perrin, Mexico, D. F.—p. 354. 

Case of Lichen Planus Limearis: Its Relation to a Cutaneous Nerve 
Experimentally Shown. L. W. Ketron, Baltimore.—p. 358. 

*Borderline Case of Neurotic Excoriations. W. A. Pusey, Chicago.— 
p. 361. 

*Protein Sensitization in Eczema. Report of Seventy-Eight Cases. 
M. A. Ramirez, New York.—p. 365. 

Adenoma Sebaceum Associated with Teratoma of Kidney. Report of 
Case. E. D. Crutchfield, Galveston, Texas.—p. 368. 


Arsphenamin Toxicity.— Analytic study of arsphenamin 
leads Raiziss and Proskouriakoff to believe that the impurity 
causing reactions in patients is present only in very small 
quantities. 

Tissue Changes Produced by Arsphenamin.—Kolmer and 
Lucke found that tissue injuries produced by neo-arsphen- 
amin have generally been of the same character as those 
produced by arsphenamin, but, in comparison to dosage, have 
been less severe. The arsphenamins and neo-arsphenamins 
prepared by different laboratories produced similar changes. 


Toxicity of Neo-Arsphenamin.—Roth claims that neo- 
arsphenamin behaves differently in the animal organism from 
arsphenamin and should not be regarded simply as arsphen- 
amin in a convenient form for administration. When admin- 
istered intravenously and at a constant rate, acid solutions of 
arsphenamin are much more toxic than the corresponding 
alkaline solutions, the toxicity of the acid solutions increas- 
ing with the concentration. A properly alkalinized 2 per cent. 
arsphenamin solution when administered intravenously and in 
high dosage is slightly more toxic than a 0.5 per cent. solu- 
tion. The toxicity of properly alkalinized arsphenamin 
increases greatly as the rate of its intravenous administration 
is increased. Rate of administration is, therefore, an impor- 
tant factor in determining toxicity. When neo-arsphenamin 
is found to dissolve with comparative difficulty, it is generally 
highly toxic and should be discarded. Shaking aqueous solu- 
tions of neo-arsphenamin or alkalinized arsphenamin in the 
presence of air increases their toxicity markedly. When a 
4+ per cent. solution of neo-arsphenamin is shaken vigorously 
for ten minutes its toxicity is more than quadrupled. Arsphen- 
amin preparations made in the United States are generally 
less toxic than those of foreign manufacture. Neo-arsphen- 
amin preparations made in the United States compare favor- 
ably with, and in certain instances are decidedly less toxic 
than, most of the foreign products. 
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Provocative in Diagnosis of Syphilis —The provocative 
procedure employed by the section of dermatology and 
syphilology of the Mayo Clinic consists of a single intra- 
venous injection of 3 dg. of arsphenamin, with a series of 
seven Wassermann tests made at twenty-four hour intervals, 
the first blood being drawn just before the arsphenamin injec- 
tion, and, if indicated, daily observation of the patient, 

Malingering or Neurotic Excoriation.—!’usey reports a case 
in which the amount of destruction of the skin equaled that 
im many cases of typical malingering, but in this case the 
psychic condition was that seen in neurotic excoriations. He 
suggests that it may, perhaps, be regarded as a borderline 
case between the two conditions. 

Protein Sensitization in Eczema.—Of seventy-cight cases 
of eczema tested with proteins by Ramirez, thirty gave posi- 
tive skin tests. Like asthma, anaphylactic eczema occurs 
more frequently under the age of 30. Eczema associated with 
asthma or hay-fever is usually anaphylactic. Only a small 
percentage of all eczema cases are anaphylactic, but it is 
essential that patients be tested thoroughly in order that they 
may be classified properly and treated correctly. 


Boston Medical and Surgical Journal 
Sept. 2, 1920, 183, No. 10 
*Multiple Resections of Small Intestine. E. L. Hunt, Worcester, Mass 


—p. 275. 

*Results of Cholecystectomy with Particular Reference to Dilatation of 
Common Duct. J. Homans, Boston.—p. 282. 

*Acute Intestinal Obstruction: A Study of a Second Series of Cases 
from The Massachusetts General Hospital. E. P. Richardson, Bos 
ton.—p. 288. 

*Cancer: Factors Entering into Delay in Surgical Treatment. C. C. 
Simmons and E. M. Daland, Boston.—p. 298. 


Multiple Resections of Small Intestine—Hunt reports a 
case of bullet wound of the abdomen with multiple perfora- 
tions of the bowel and mesentery, treated by primary resection 
of three segments with end to end anastomoses by means of 
Murphy buttons, secondary drainage of jejunum, final closure 
of fistula, and complete recovery. In cases of severe trau- 
matism to the intestine Hunt advises that multiple resections 
be made when a single resection would deprive the patient of 
an undue amount of bowel. In such cases, where the paralytic 
ileus has begun or its supervision is to be anticipated clearly, 
primary enterostomy proximal to the traumatized area is 
theoretically indicated. In cases of postoperative ileus enter- 
ostomy should not be deferred too long. 


Results of Cholecystectomy.—The histories of 223 cases of 
cholecystectomy were analyzed by Homans to discover, if 
possible, whether the ducts were dilated in the presence of an 
ohvious loss of the norma! function of the gallbladder, and 
whether any particular symptoms corresponded to this con- 
dition. Of the 223 patients, twelve died in consequence of 
the operation. Of the remaining 211, forty-six have not been 
traced, leaving only 165 patients among whom the percentages 
ot successes and failures can be established. Of these, six 
have had-recurrences and may be called failures, thirty-two 
are improved but still suffer from symptoms more or less 
similar to those for which operation was performed, and the 
remaining 127 patients (77 per cent. of the traced cases) can 
be considered well as regards the cure of complaints directly 
or indirectly referable to the gallbladder and biliary passages. 
Homans states that there is satisfactory experimental evi- 
dence that removal of the gallbladder is followed by dilata 
tion of the extrahepatic biliary ducts, and there is also 
clinical evidence that destruction or loss of function of the 
gallbladder within the human body is frequently followed by 
duct dilatation. Duct dilatation occasionally occurs while 
the gallbladder is functioning and in the absence of common 
duct stone. There are no symptoms characteristic of dilata- 
tion of the biliary ducts. There is no evidence that dilatation 
of the biliary ducts is actually harmful to the individual. 

Acute Intestinal Obstruction.—A series of 118 cases, occur - 
ring through the ten years 1908 to 1917, inclusive, are analyzed 
by Richardson. The general mortality of 41.5 per eent., as 
compared with a previous mortality of 60 per cent., shows a 
drop along certain lines particularly, as in early postoperative 
obstruction, volvulus, and mesenteric thrombosis. The impor- 
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tant field for improvement in results lies in earlier diagnosis 
and early operation, at a stage when so difficult a problem 
for surgical treatment is not presented. 


Cancer Statistics.—This paper is based on 518 cases. The 
average age of the patients was 52.9 years. The average 
duration of the total number of cases was 12.49 months. The 
average duration of the disease from the onset of symptoms 
to the first consultation with a physician was 5.4 months. The 
first symptom was tumor or ulcer in 36 per cent. of the cases, 
pain in 25 per cent., what may be termed symptoms peculiar 
to the organ in 18 per cent., and miscellaneous in 21 per cent. 
The average delay in all cases on the part of the physician 
from the time the patient first consulted him to the time 
operation was advised was three months. The average delay 
on the part of the patient after operation was advised until it 
was performed was three weeks. Of all the cases less than 
one half (44.5 per cent.) were considered suitable for an 
attempt at cure by a radical operation, and in these cases 
there was an operative mortality of 15 per cent., confined 
chiefly to operations on the intestinal and genito-urinary 
tracts. In 28 per cent. of the cases no operation was per- 
formed or exploration only, while in 27 per cent. a palliative 
operation, such as gastro-enterostomy, cauterization of the 
cervix, or tracheotomy, was done. The operative mortality 
following these palliative procedures was nearly as great 
(14.5 per cent.) as in those cases in which a radical cure was 
attempted, but in this second group the patient was often in 
poor physical condition and the operation was not one of 
choice. In cancer of the buccal cavity and lip, the mortality 
was 4 per cent.; in cancer of the abdominal cavity in which a 
laparotomy was performed the mortality was 32 per cent., 
and in cancer of the genito-urinary tract 27 per cent. In 
operations for cancer of other organs, breast, uterus, larynx, 
skin, etc., the mortality was 4.5 per cent. Of the entire group 
37.7 per cent. of the patients entering the hospital survived a 
radical operation. The percentage of cures varies greatly 
in carcinoma of different regions but it seems fair to say that 
not over 25 per cent. of patients subjected to a radical opera- 
tion are cured, which corresponds to 9.4 per cent. of all cases 
admitted to the hospital. Considering the cases in groups, 
the expectation of operative cure in consecutive cases entering 
a general hospital is as follows: carcinoma of the buccal 
cavity (if 16 per cent. of all patients surviving a radical 
operation are cured), 10 per cent.; carcinoma of the cervix 
(if 25 per cent. of the patients are cured), 8.7 per cent.; car- 
cinoma.of the rectum (if 20 per cent. of the patients are cured) 
5.4 per cent.; carcinoma of the stomach (if 20 per cent. of the 
patients operated on are cured, 1.2 per cent. The chief cause 
of death in all operative cases was sepsis in some form. 
Forty-six patients (11.4 per cent.) gave a history of cancer 
occurring in the immediate family. 


Canadian Journal of Mental Hygiene, Toronto 
July, 1920, 2, No. 2 
Psychiatry and Internal Medicine. C. F. Martin, Montreal.—p. 137. 
Childhood: The Golden Period for Mental Hygiene. W. A. White, 
Washington, D. C.—p. 144. 
Trade-Unionism and Temperament. FE. E. Southard, Boston.—p. 153. 
Work of Fsychopathic Hospital. A. G. Morphy, Montreal.—p. 167. 
Work of Manitoba Psychopathic Hospital. A. T. Mathers.—p. 177. 
Survey of Toronto Public Schools. E. R. Clarke, Toronto.—p. 182. 
An Experiment in Grading Children. E. A. Irwin.—p. 186. 


Florida Medical Association Journal, St. Augustine 
and Jacksonville 
August, 1920, 7, No. 2 
Common Surgical Conditions of Knee. E. Jelks, Jacksonville-—p. 20. 
Suggested Improvements in Caring for Mental Cases Prior to Admis- 


sion to State Hospital W. M. Bevis, Chattahoochee.—p. 23. 
Diagnosis of Chronic Gastritis. G. M. Niles, Atlanta.—p. 24. 


Journal of Cancer Research, Baltimore 
July, 1920, &, No. 3 
*Primary Spontaneous Tumors of Ovary in Mice. Studies on Inci- 
dence and Inheritability of Spontaneous Tumors in Mice. M. Slye, 
H. F. Holmes and H. Gideon Wells, Chicago.—p. 205. 
*Rhabdomyoma of Ovary. H. E. Himwich, New York.—p. 227. 
Malignaney of Crown Gall and Its Analogy to Animal Cancer. I. Levin 
and M.- Levine, New York.—p. 243. 
*Kinetic and Invasive Power of Regenerating Tissue and Similarities 
in Behavior of Thyroid Transplants and Carcinomas. L. Loeb, 
St. Louis.—p. 261. 
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Glycemic Reaction in Its Relation to Transplatable Malignant Tumors. 
G. L. Rohdenburg, New York. 

Skin Involvement in Breast Cancer with Reference to Its Bearing on 
Interpretation of Appearances of Transition Between Normal 
Epithelium and Cancer. A. R. Kilgore, Baltimore.—p. 291. 
Primary Tumors of Ovary.—Among 22,000 mice of the Slye 

stock dying natural deaths at all ages were forty-four with 
spontaneous primary ovarian tumors not including simple 
ovarian cysts. Of these, thirty-eight had simple benign solid 
papillary adenomas, only occasionally with slight cyst forma- 
tion. One showed a typical papillary cystoma. One had a 
typical solid teratoma containing a great diversity of tissue 
elements. Of the thirty-eight cases of solid papillary adeno- 
mas, nineteen, or 50 per cent., were bilateral, so that there 
were fifty-seven tumors of this class. There were four 
unquestionably primary malignant tumors of the ovary, all 
showing the “mesothelioma” type of growth characteristic of 
malignant tumors derived from the sex glands; one of these 
produced perirenal metastases. There was one other tumor 
of the same type primary in either the ovary or the supra- 
renal. Two round cell sarcomas were found that arose either 
from the ovary or some other organ, while two other sar- 
comas had produced secondary growths in the ovary. Of the 
forty-four mice with primary ovarian tumors, twenty-six had 
tumors in other parts of the body. In the, literature were 
found reports of eight other cases of tumors arising in the 
ovaries of mice which exhibited quite the same characteris- 
tics as the tumors described in this paper. 


Rhabdomyoma of Ovary.—A girl, 1% years of age, had a 
mass in the abdomen reaching half way to the umbilicus. In 
shape and size it seemed to resemble a kidney with the long 
diameter horieontal. It was freely movable. There were no 
subjective symptoms. At the time of the operation, nine 
months later, the mass appearad to fill the whole abdomen 
up to the umbilicus. A well encapsulated tumor was found, 
arising apparently from the region of the left ovary, filling 
the pelvis, with a narrower upper portion lying under the 
inferior surface of the liver. The capsule was attached to the 
anterior abdominal wall posterior to the umbilicus. The 
entire new growth was removed. In the process of removing 
the tumor the capsule was broken so that some of the myxo- 
matous tissue fell into the abdominal cavity. The child died 
ot abdominal recurrence three months after the removal of 
the original tumor. The tumor was a rhabdomyoma of the 
ovary. Teratoma is a twin inclusion. A group of cells was 
found in this tumor which appears only in rhabdomyoma of 
the heart. Therefore, Himwich says, the present tumor is a 
rhabdomyoma of the heart of a twin inclusion. 


Invasive Power of Regenerating Thyroid Tissues.—The 
observations recorded by Loeb demonstrate that some of the 
fundamental characteristics of cancerous growth can be found 
in regenerative growth. In addition, they bring out very 
sharply some of the factors which, under ordinary conditions 
restrain regenerative proliferation. Regenerating tissue of 
the thyroid may possess an invasive power not unlike that 
of cancerous tissue. Growing transplants of thyroid tissue 
may apparently show a transition from acinar to alveolar 
structure. The kinetic and invasive activity of regenerating 
thyroid tissue is associated with febroblastic activity. In 
contradistinction to carcinomatous growth regenerating 
growth regenerating growth of the thyroid comes to a stand- 
still, although the typical structures of the thyroid may not 
yet have been reestablished and the cell strands are as yet 
without their normal connections with neighboring epithelium. 


Journal of Immunology, Baltimore 
July, 1920, &, No. 4 
*Precipitin Test in Cases of Pneumococcus Empyema. C. Floyd, Bos- 
ton.—p. 321. 
*Nephelometric Method of Estimating Number of Organisms in a 
Vaccine. G. C. Dunham, Washington, D. C.—p. 337. 
Effect of Ultraviolet Rays on Antigenic Properties. I. Studies on 
Meningococcus. F. Eberson, St. Louis.—p. 345. 
*Hypersensitiveness: Anaphylaxis and Allergy. A. F. Coca, New York. 
—p. 363. 

Relation of Sputum Bacteria to Asthma. F. M. Rackemann, Boston. 
—p. 373. J 
Constitution of Complements of Different Animals. T. J. Mackie, 
Cape Town, South Africa.—p. 379. 
Placental Transmission of So-Called Normal Antibodies. II. Anti- 

tryptic-Acting Bodies. G. C. Reyman.—p. 391. 
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Precipitin Test in Pneumococcus Empyema.—Twenty-two 
cases of empyema were studied by Floyd as to the presence 
of demonstrable precipitins in the exudation and their fluc- 
tuatéon; and the effect on them of the introduction of appro- 
priate immune serum. At the same time, the mature of the 
infection, the entrance of secondary invaders, and the amount 
of pleural phagocytosis was noted. The amount of demon- 
strable agglutinin in the exudation of empyema is often very 
small, but when present it is generally a favorable prognostic 
sign. Phagocytosis runs a parallel course with increasing 
pleural resistance. Pleural irrigation with an appropriate 
immune serum in pneumococcus empyema is suggested as a 
means of treatment in order to increase locally those immune 
substances that tend to limit the duration of the infection. 

Estimating Bacteria in Vaccine.—A method is described by 
Dunham for estimating the number of organisms per cubic 
centimeter in a vaccine by means of the nephelometer. The 
estimation can be made in less time and with less labor than 
a microscopic count, and the resulcs are fully as accurate as 
those obtained with the microscope. 


Anaphylaxis.—In view of the facts that form the basis of 
ihe discussion by Coca it seems necessary to conclude: first, 
that if anaphylaxis does occur in man, it does so only very 
rarely, and, secondly, that there is no positive evidence that 
anaphylaxis occurs at all in human beings. 


Journal of Laboratory and Clinical Medicine, 
St. Louis 
August, 1920, 5, No. 11 


“Rubber Tubing as a Factor in Reaction to the Blood Transfusion. 
G. J. Busman, Rochester, Minn.—p. 693. 

Chemical Changes in Bloed in Disease. V. Carbon Dioxid Combining 
Power. V.C. Meyers, New York.—p. 700. 

*Chlerid Metabolism. H. F. Host, Christiania, Norway.—p. 713. 

*Blood Sugar Tolerance as an Index in Early Diagnosis and Roentgen- 
— Treatment of Hyperthyroidism. E. R. Wilson, Los Angeles, 
Calif. 

Nutrition Experiments with Rats. E. L. Ferry, New Haven, Conn. 
—p. 735. 

New Form of Etherizing Device for Use in Animal Experimentation. 
G. Raap and D. E. Jackson, Cincinnati.—p. 745. 


Rubber Tubing Causes Reaction in Blood Transfusion.— 
The brand of supposedly pure gum rubber tubing which in 
preliminary experiments by Stokes and Busman produced 
reaction in arsphenamin administration is apparently also 
able, when new, to produce reaction if used in blood trans- 
fusion work. New tubing can be rendered harmless and 
incapable of producing reaction by soaking for six hours in 
normal sodium hydroxid solution. The.toxic substance is 
taken up in sufficient amounts to produce reaction in patients 
receiving transfusions of citrated blood through 80 cm. of 
new rubber tubing of 4 mm. internal diameter. Enough of 
the toxic agent is taken up by 250 c.c. of normal uncitrated 
blood drawn through as little as 35 cm. of new tubing (inter- 
nal diameter, 4 mm.) enroute from the vein to the container 
of citrate solution, to produce marked reaction when given 
through an old tube. It is not, therefore, necessary that whole 
hlood be citrated to absorb the toxic principle. The mecha- 
nically removable débris from the inside of new sterilized 
tubing does not produce reactions when given in suspension 
in distilled water or 0.18 per cent. sodium hydroxid solution. 
The identity and toxicology of the poisonous principle is 
under investigation. 

Chlorid Metabolism.—By means of Bang’s micromethod 
Host examined the concentration of the blood chlorids in 
several healthy men and women and found it to vary between 
0.44 and 0.48 per cent. Bang’s method is correct within 5 
per cent. The concentration of the chlorids in the serum 
varied between 0.55 and 0.60 per cent. This great difference 
between the concentration in blood and serum shows that 
the chlorids exist chiefly in serum, to a much less degree in 
the corpuscles. Host examined the chlorid content of blood 
and urine in nine patients suffering from acute nephritis and 
who had been taken il! suddenly. They had cephalalgia, 
edema, increased blood pressure, retention of urea in serum 
and had protein, blood and casts in the urine. These were 
typical cases of glomerulonephritis. The experiments with 
three patients are reported in detail. The chlorid concen- 


CURRENT MEDICAL LITERATURE 


897 


tration of the blood in two patients suffering from uremia, 
which represented a combination of the “renal uremia” and 
the “eclamptic uremia” (Volhard and Fahr) was also deter- 
mined. Both patients had increased urea in the blood, 0.247 
and 0.340 per cent, respectively. They were somnolent, had 
a systolic blood pressure above 200 and had convulsions. In 
one case the chlorid concentration in the blood was 0.44 per 
cent., consequently quite normal, while in the other it was 
0.59 per cent., which is the greatest concentration Host has 
found in the blood. 


Blood Sugar Tolerance Determination in Hyperthyroidism. 
—The blood sugar tolerance test Wilson finds of distinct 
importance in the early diagnosis of hyperthyroidism. Seem- 
ingly advanced cases of hyperthyroidism will respond but 
moderately to roentgen-ray therapy, as shown by the blood 
sugar tolerance test. An abnormal blood sugar tolerance 
curve when due to hyperthyroidism will tend to approach the 
normal under roentgen-ray therapy, indicating that excessive 
toxie secretion is lessened. Clinical manifestations of hype: 
thyroidism may be lessened, but an abnormal blood sugar 
tolerance curve may exist after series of roentgen treatments. 
The blood sugar tolerance curve is an index to thyroid hyper- 
secretion in those cases in which toxic secretion has mani- 
fested itself by a decreased glucose tolerance. 


Journal of Medical Research Boston 
May. 1920, 41, No. 4 


Pathologic Histology of Tonsils Containing Hemolytic Streptococci 
E. Kellert. Albany, N. Y.—p. 387. 

*Precise Titration of Complement. S. C. Brooks, Boston.—p. 399 

Regeneration of Complement after Radiation or Heating. S. C 
Brooks, Boston.—p. 411. 

*Action of Benzol. VI. Benzol Vapor Leukopenia (Rabbit). H. G. 
Weiskotten, C. B. F. Gibbs, E. O. Boggs and E. R. Templeton, 
Syracuse, N. Y.—p. 425. 

*Histologic Changes of Different Types of Carcinoma after Exposure 
to Radium Rays. N. M. Alter. Baltimore.—p. 439. 

*Types of Streptococci Found in Sputum of Bronchial Asthmatics. J 
Adkinson and I. C. Walker, Boston.—p. 457. 

*Study of Streptococei Obtained from Mouth in Cases of Chorea. C. 
Floyd, Boston.—p. 467. 

*Studies on Compensatory Hypertrophy of Thyroid Gland. IV. Influ 
ence of Iodin on Hypertrophy of Thyroid. L. Loeb, St. Louis. 
p. 481. 


Precise Titration of Complement.—A critical study of the 
conditions causing error in complement titration and the 
adoption of appropriate modifications of the customary 
methods has enabled Brooks to titrate complement with a 
probable error of about I per cent. in the relative efficiency 
of one or more samples. This far surpasses in accuracy any 
method hitherto in use. The most important modifications 
are: (1) substitution of a physiologically balanced solution 
especially adapted to the red blood cells employed, in place 
of the physiologic sodium chlorid solution usually used as a 
diluent; (2) determinations of the proportion of cells hemo- 
lyzed in each mixture rather than of the number of cells; i. e., 
the depth of the color of the supernatant fluid; (3) inter- 
pretation of the results of titration by determining the rela- 
tive amounts of complement necessary to cause given degrees 
of hemolysis in a definite length of time. This is done by 
graphic interpolation in the most accurately known portion of 
the titration curves, chosen degrees of partial hemolysis being 
substituted for complete hemolysis in determining the end 
point. 

Action of Benzol.—Exposure of rabbits to benzol vapor 
with maximum sublethal dosage causes leukopenia, hemor- 
rhages and slight anemia. The percentage and absolute 
decrease of small mononuclears is greater than that of poly- 
morphonuclear amphophils. Apparently, after discontinuance 
of exposure, the total leukocyte curve rises to a permanent 
general level, lower than that existing before exposure. This 
relative leukopenia is permanent. It is due to a failure of 
the absolute small mononuclear curve to rise to as high a 
level as that existing before exposure. The results of expo- 
sure are of the same general nature as those produced by 
subcutaneous injections of olive oil benzol mixture. Diphasic 
leukopenia was not observed. 

Carcinoma After Exposure to Radium Rays.—Alter claims 
that different types of carcinoma show characteristically 
different behavior toward the rays of radium. The behavior 
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depends mainly on the state of differentiation of the different 
types of carcinoma. The more undifferentiated and embryonic 
in type the carcinoma is, the more effective is the action of 
radium rays on it. On the differentiated types the rays of 
radium have a hastening effect. If the effect of these rays is 
proportional to the absorbed amount, the nuclei and proto- 
plasm of different types of carcinoma and benign tissue absorb 
different amounts of the rays. 


Types of Streptococci in Sputum.—Comparison of the types 
of streptococci isolated by Adkinson and Walker from the 
sputum of bronchial asthmatics during two seasons, which 
were nearly identical for several months, and then, later on, 
were markedly different in the severity and variation of the 
weather, shows that the types of streptococcus present are 
constant and not influenced by conditions of temperature and 
weather. The types of streptococci present are not numerous. 
Practically all of the hemolytic streptococci were of the four 
types, namely, S. subacidus, S. anginosus, S. pyogenes and 
S. infrequens, with rarely S. hemolyticus i and equi. Prac- 
tically all of the nonhemolytic streptococci were of three types, 
namely, S. ignavus, S. salivarius and S. mitis with rarely S. 
fecalis or S. nonhemolyticus i. The types of organisms present 
in the sputum of asthmatics are subject to constant and fre- 
quent variation, and the organisms present in the nasal secretion 
may be the same or entirely different from those occurring 
in the sputum. Therefore the present work confirms the 
results of the previous study, and it is still more evident that 
autogenous vaccine, rather than stock vaccine, should be 
employed in the treatment of bronchial asthma, and that 
autogenous vaccine should be made frequently rather than 
to use the same vaccine continuously. Furthermore, in doing 
skin tests on bronchial asthmatics, it is advisable to use the 
protein of the types of streptococci which are frequently found 
in the sputum as noted above, rather than one single strain 
or a combination of all known types of strains. 


Streptococci from Mouth of Chorea Cases.—As a result of 
experimental work in the production of endocarditis, acute 
articular rheumatism and chorea, one or more members of 
the group of streptococci have been found by Floyd to be the 
organisms producing pathologic results. Positive cultural 
results in clinical cases have, in the main, shown members of 
the streptococcus group. The clinical sequence of tonsillitis, 
articular rheumatism, with chorea or endocarditis, points to 
a localized lesion producing periodic systemic infection. 
Experimental work shows a much higher percentage of 
carriers of certain types of virulent streptococci in the sub- 
stance of the tonsils and about the teeth in cases of chorea 
than occur in normal controls. The frequency with which 
virulent strains of streptococci are found in the mouth in 
cases of infection of the meninges, the joint surfaces and 
the endocardium suggest more than a casual relationship 
between their presence in the mouth and systemic disease. It 
is suggested that the teeth and tonsils in all probability offer 
two portals of entry to the body for streptococci in producing 
any one of these clinically grouped diseases. 


Hypertrophy of Thyroid Gland.—According to Loeb, admin- 
istration of iodin does not diminish the intensity of the hyper- 
trophic changes in the thyroid gland of the guinea-pig which 
follow extirpation of such a quantity of the gland as is 
necessary to call forth compensatory hypertrophy. There is, 
on the contrary, an indication that possibly iodin preparations 
increase such hypertrophic changes. The effect of iodin on 
compensatory hypertrophy differs, therefore, markedly from 
that on endemic goiter. In those experiments in which great 
parts of the thyroid gland were extirpated during the summer 
months, compensatory hypertrophy resulted in a much lower 
percentage of cases than in experiments carried out in the 
colder season, This suggests a relation between compensatory 
hypertrophy and temperature. 


Journal of Urology, Baltimore 
June, 1920, 4, No. 3 
*Pathology of Renal Pelvis in Two Cases Showing Hematuria of 
So-Called Essential Type. W. C. Quinby, Boston.—p. 209. 
Idiopathic Gangrene of Scrotum. Alexander Randall, Philadelphia. 
—p. 219. 
Spinal Anesthesia in Urology. 


G. H. Smith, Boston.—p. 237. 
*Cure of Prostatic Abscesses. 


A. R. Stevens, New York.—p. 249. 
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Physiologic and Pharmacologic Studies of Prostate. 
S. Matsumoto, Baltimore.—p. 255. 
*Local Treatment for Seminal Vesiculitis. 

p. 265. 
Anatomic Embryologic and Fhysiologic Studies of Trigone and Neck 
of Bladder. M. B. Wesson, Baltimore.—p. 279 
*Treatment of Essential Hematuria by Intrapelvic Injections of Silver 
Nitrate. A. G. Rytina, Baltimore.—p. 317. 


D. I. Macht and 


V. D. Lesninasse, Chicago. 


Renal Hematuria.—Two cases are reported by Quinby in 
each of which a kidney was removed and subjected to careful 
pathologic study. Although the cause for this condition is 
not clear the location of the hemorrhage just under the epi- 
thelium of the pelvis and to a less extent in the substance of 
the papilla itself makes a definite and clear cut picture. 
Whether the condition has been caused by soluble toxins 
which have chosen these areas of the kidney as their point 
of elective action or whether ii is due to infection by bacteria 
is not to be determined. A most careful search of the mate- 
rial at hand failed entirely to demonstrate bacteria, even in 
cases which showed evidences of inflammation. 

Treatment of Prostatic Abscess.—The routine employed by 
Stevens has been to clean the patient, place him in the lithot- 
omy position, administer gas and oxygen anesthesia and 
introduce a rather pointed sound with a small curve (F. 23) 
into the urethra. One finger in the rectum controls the rest 
of the procedure. The tip of the sound is located at the apex 
of the prostate, introduced about 2 cm. further, turned 90 
degrees and with care forced through the lateral wall of the 
urethra into the corresponding lateral lobe of the prostate. It 
is then withdrawn to the apex of the prostate and in similar 
manner made to enter the other lateral lobe. To be sure of 
a larger opening for drainage, a larger sound (F. 28) is put 
through the same maneuver. This, however, may be an 
unnecessary step. At this stage, slight pressure on the pros- 
tate produces, in most instances, a copious discharge of pus 
at the external urinary meatus. A simple irrigation fluid is 
then forced into the urethra, washing the urethral contents 
into the bladder. Finally a large rubber catheter is intro- 
duced and the bladder irrigated until clean. No catheter is 
left in the urethra. Eight patients have been treated in this 
way. 

Treatment of Seminal Vesiculitis—Lespinasse states that 
puncture of the vas deferens and injection of fluids through 
it into the seminal vesicle is possible without cutting the skin. 
Acriflavine solutions in 1: 1,000 strength destroy the epithe- 
lium of the vas and hence cannot be used. Sodium bicar- 
bonate solution, 1 per cent. strength, is proper and safe. In 
5 per cent. solution it is destructive to the epithelium of the 
vas. The only medicament that can be used safely by means 
of precutaneous puncture of the vas is bactericidal serum. 

Silver Nitrate for Essential Hematuria.—The treatment of 
essential hematuria by intrapelvic injections of 5 per cent. 
silver nitrate solution is not considered by Rytina a specific 
for all these cases but is mentioned as a method that has 
been productive of good results, after many of the previously 
mentioned methods have failed to achieve the desired result. 
The technic consists of the injection of from 4 to 8 c.c. of a 
5 per cent. solution of silver nitrate into the kidney pelvis 
after a thorough urologic examination has eliminated, as far 
as possible, the presence of stone, tumor, or tuberculosis from 
the bleeding side. The treatment is repeated in a few days 
if the desired result has not been achieved. The treatment 
is usually followed by some reaction characterized by pain 
and increase in the hematuria. Three cases of hematuria are 
reported in which this method was productive of good results. 


Kentucky Medical Journal, Bowling Green 
August, 1920, 18, No. 8 
Industrial Medicine. J. O. Jenkins, Newport.—p. 271. 
Value of Roentgen Ray to Surgeon. J?G. Sherrill, Louisville.—p. 275. 
Modern Advances in Diagnosis and Treatment of Cerebrospinal Menin- 
gitis. E. B. Bradley, Lexington.—p. 282. 
Influenza. D. S. Bonar, Newport.—p. 288. 
Influenza: Management of Nose, Throat and Ears. 
Covington.—p. 289. 
Symptoms, Diagnosis and Treatment of Influenza. 
ington.—p. 291. 
Influenza Sequels. F. S. Clark, Rome.—p. 293. 
Diagnosis of Influenza. W. L. Tyler, Curdsville.—p. 294. 
Influenza. W. Burne, Russellville.—p. 295. 
Goiter. B. F. Van Meter, Lexington.—p. 297. 
Sleeping Sickness. J. F. Dunn, Arlington.—p. 300. 
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Maine Medical Association Journal, Portland 
August, 1920, 11, No. 1 
Workmen’s Compensation as It Affects the Doctor. A. Robinson, 


Portland.—p. 3. 
Patent Foods in Infant Feeding. T. A. Foster, Portland.—p. 14. 


Medical Record, New York 
Sept. 4, 1920, 98, No. 10 


Mobilization in Injured, Infected and Fractured Joints. C. A. 
McWilliams, New York.—p. 379. 

Dilatation and Plication of Caput Coli. D. H. Stewart, New York. 
—p. 383. 

Surgery of Neck. E. G. Jones, Atlanta, Ga.—p. 386. 

Anomalous Sigmoid Sinus Thrombosis; Report of Cases. J. F. Barn- 
hill, Indianapolis.—p. 

Principles of Suprarenal Support. H. H. Harrower, Glendale, Calif. 
—p. 391. 

Germ Plasm. C. I. Redfield, Chicago.—p. 396. 


New York Medical Journal 
Sept. 4, 1920, 212, No. 10 


Fractures of Long Bones and Their Repair. E. H. Smith, San Fran- 
cisco.—p. 301. 

*Splenectomy; Report of Cases. G. I. Miller, Brooklyn.—p. 304. 

Horatio C. Wood. WH. Beates, Jr., Philadelphia.—p. 308. 

Evolution of Modern Medicine Leading to Group Diagnosis. H. 
Goldstein, New York.—p. 312. 

Binocular Single Vision. G. W. Vandergrift, New York.—p. 320 

Present Status of Rabies. -B. M. Underhill, Philadelphia.—p. 323. 

frotein Fever. G. F. Cott, Buffalo.—p. 325. 


Traumatic Puncture of Spleen; Splenectomy.—Miller cites 
a case in which a pneumonia was followed by an empyema 
and the attending physician decided to treat the patient by 
introducing a large cannula for drainage instead of perform- 
ing an open operation. The patient experienced considerable 
pain and shortly afterward collapsed. Three hours later 
Miller found her in bed, looking very pale, her lips white and 
the pulse faimtly perceptible. She showed all the evidences of 
abdominal hemorrhage. On opening the abdomen, he found 
a ruptured ectopic gestation, and a ragged rent in the convex 
surface of the spleen, caused by the thrust of the cannula. 
He repaired the torn spleen with two mattress sutures. The 
patient made an uneventful recovery. In a case of splenic 
anemia a successful splenectomy was done. Four or five 
accessory spleens, about the size of walnuts, were present. 
The patient has been absolutely cured by the operation. In 
a case of Banti’s disease, in which a splenectomy was done, 
the result was death about two weeks after operation. 


Sept. 11, 1920, 212, No. 11 


Medical Men in the American Revolution. Louis C. Duncan, Wash- 
ington, D. C.—p. 345. 

Historieal Notes on Practice of Medicine in New York City. G. L. 
Rohdenburg, New York.—p. 349. 

Dental Infection. S. Tousey, New York.—p. 353. 

*Relationship of Anemias to Life Insurance. H. Z. Giffin, Rochester, 
Minn.—p. 358. 

Clinical Significance of Cardiac Murmurs. F. A. Jones, Memphis. 
—p. 362. 

Fissure Fraetures of Tibia: Report of Cases. J. Grossman, New York. 
—p. 364. 

Intravenous Quinin Treatment of Malaria. B. S. Wyatt, Plano, 
Texas.—p. 366. 

Intravenous Medication. C. G. Cumston, Geneva, Switzerland.—p. 369. 

Proper Equipment for a Rural Physician. M. A. Hays, New York. 
—p. 37%. 


Pernicious Anemia and Life Insurance.—Griffin concludes 
that the increase in the incidence of pernicious anemia makes 


it advisable to consider this disease separately in mortality ° 


statistics, rather than. to include it among anemias in general. 
Medical examiners should be required to report a hemoglobin 
estimation of each applicant (the use of a simple scale would 
he sufficient). Blood smears forwarded to the laboratory of 
the central offices by examining physicians would be of great 
assistance in eliminating for insurance applicants with per- 
nicious anemia and leukemia. Applicants with anemia from 
chronic recurrent hemorrhage, anemia from insufficiencies of 
diet, or as a result of functional dysphagia, may be expected 
to recover within one year at most after proper treatment, 
and should be given the privilege of reapplication at a sub- 
sequent time. Applicants who have had splenectomy for 
splenic anemia, provided cirrhosis of the liver, gallbladder 
disease, and thrombosis of the splenic vessels are not present, 
might be considered acceptable risks for term insurance after 
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having been well for five years following operation. Appl:- 
cants who have recovered following splenectomy for hemo- 
lytic jaundice may safely be considered for a more liberal 
form of policy if they have remained well for five years. 


South Carolina Medical Ass’n Journal, Greenville 
August, 1920, 16, No. 8 
Schick Test and Toxin-Antitoxin Immunization for Diphtheria. C. V 
Akin.—p. 190. 
Cancer of Stomach. R. L. Sanders and J. J. MeCanghan, Memphis. 
93. 


—p. 193 


Texas State Journal of Medicine, Fort Worth 
August, 1920, 16, No. 4 

Surgical Principles Involved in Treatment of Rectal Fistula. I. € 
Chase, Ft. Worth.—p, 154. 

Paraffin Treatment of Burns. L. G. Witherspoon, Fl Paso.—p, 158 

Focal Infection as Faetor in Production of Secondary Inflammation 
Following Operations and Injuries of Eye. R. H. T. Mann, Tew 
arkanap Tex.—p. 159 

Spinal Anesthesia. C. C. Green, Houston.—p. 160. 

Rheumatism. N. D. Buie and A. J. Streit, Marlin.—p. 162 

Cutaneous Reactions to Focal Infection; Report of Two Cases. I. L. 
McGlasson, San Antomio.—p. 165. 

Present Status of Blood Chemistry in Nephritis. A. E. Greer, 
Houston.—p. 167. 

Treatment of Syphilis in Its Early Stage. W. O. Williams, Houston. 
—p. 170. 

Cerebrospinal Fluid in Syph lis. J. H. Black, Dallas.—p. 174. 


Virginia Medical Monthly, Richmond 
August, 1920, 47, No. 5 
Gastric and Duodenal Ulcer. G. P. Hamner, Lynchburg.—p. 197 
Roentgen-Ray Diagnosis of Gastric and Duodenal Ulcers. H. B. 
Spencer, Lynchburg.—p. 201. 
Diagnostic Value of Ear Examinations by Turning and Donching 
Tests. C. R. Dufour, Washington, D. C.—p. 204. 
Technie for Enucleation of Tonsils with Local Anesthesia; Report of 
Two Cases. E. G. Gill, Roanoke.—p. 210. 


Theory and Practice of Autogenous Vaecines. E. C. L. Miller, 
Richmond.—p. 213. 


Wisconsin Medical Journal, Milwaukee 
August, 1920, 198, No. 3 
Surgical Work at an Evacuation Hospital. C. A. Evans, Milwaukee 


Tuberculous Kidney. A. G. Sullivam, Madison.—p. 104 

Bacteriologic Examination of Wounds to Determine Time of Closure 
E. L. Tharinger, Milwaukee.—p. 107. 

Headache in Its Relation to Eye Strain. G. I. Hogue, Milwaukee — 
p. 109. 


My Experience as an Army Surgeon. T. W. Nuzum, Janesville —p. 
112. 


American Army in Last German Drive. J. W. Frew, Milwaukee — 
p. 115. 
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Glasgow Medical Journal 
August, 1920, 94, No. 2 
*Digestion and Absorption of Fats in Case of Congenital Atresia of 
Bile Ducts. H. S. Hutchison and G. B. Fleming.—p. 65. 
Psychotherapy in General Practice. D. Yellowlees.—p. 72. 
War Pensions. J. Green.—p. 91. 
*Method for Test Meals. J. MacIntyre.—p. 101. 


Fat Digestion in Bile Duct Atresia.—In the case studied hy 
Hutchison and Fleming there was complete atresia of the bile 
ducts, and no bile entered the gut. The digestion of fat by 
fat splitting was only slightly inhibited. Fat absorption was 
greatly decreased. The bile therefore seems to have only a 
slight influence on the fat splitting properties of the pan- 
creatic secretion. Its chief role is to aid absorption. 

Evacuator for Stomach Contents.—The evacuator devised 
by MacIntyre consists of a wide-mouth bottle (of pickle-jar 
shape) with rubber stopper. The stopper is perforated in two 
places so as to take two glass tubes bent at right angles, as 
a Woulfe bottle. One glass tube must be of the caliber of a 
medium-sized stomach tube, the other of the caliber of an 
ordinary Higginson’s enema syringe. The efferent (“soap 
and water”) end of the syringe are attached to the lesser 
glass tube by means of rubber tubing, and the external end 
of the stomach tube is passed in usual fashion, and the bull 
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of the Higginson’s syringe is pressed. Air is continuously 
evacuated and stomach contents flow continuously into bottle. 


Indian Medical Gazette, Calcutta 
July, 1920, 55, No. 7 


“Medical” Advertisements in Indian Press. W. D. Sutherland.— 
p. 241. 

*Cases of Fever. R. B. S. Sewell.—p. 244, 

Duties and Responsibilities of Students and Practitioners of Medicine. 
B. H. Nanavatty.—p. 247. 

Cases of Human Bites. P. H. Hennessy.—p. 250. 

Etiology and Treatment of Pyorrhea Alveolaris. R. Ahmed.—p. 252. 

Management of a Drug Godown in India. S. Clarke.—p. 253. 

Treatment of Furpura Hemorrhagica. P. S. Khosla.—p. 254. 

Treatment of Plague by Solution of Iodin and Camphor. S. Mal- 
lanah.—p. 255. 

*Plea to Ligate Hydrocele Sac with Living Tissue. M. L. Bundu.— 
p. 256. 

Transverse Inguinal Versus Vertical Scrotal Incision in Operation for 
Radical Cure of Hydrocele. K. S. Ningam.—p. 257. 

Flavine in Ophthalmic Practice. P. Ganguli.—p. 258. 

Elephantiasis Scroti Weighing Thirty-Six Pounds. S. T. Hosain.— 
p. 259. 


Two Cases of Abdominal Hydatid Cysts. R. N. Coorlawala.—p. 259. 


New Type of Fever.—A type of fever hitherto unrecognized 
is the basis of Sewell’s paper. Thirty-one cases of this par- 
ticular type of disease were seen. In every case the onset of 
the fever was abrupt; in the morning a man would be doing 
his full duty, by the afternoon he would report sick and be 
found to have an axillary temperature of from 101 to 103 F. 
The patient almost invariably complained of frontal head- 
ache and pain in the lumbar region or in the joints of his 
limbs. Always it was the larger joints that were affected, most 
often the knees or elbows, less often the hip joint, shoulders 
or ankles, and rarely the wrists. The small joints of the hands 
and feet were practically never affected. In a few cases the 
onset of the pains was delayed until the patient had been ill 
for three or four days. Constipation was generally found, 
but in a few cases there was slight diarrhea. The tongue was 
moist and slightly coated with a uniform white fur. The lung 
signs were negative, though several patients complained of a 
slight cough. The pulse rate was somewhat rapid, but only 
proportionately to the height of the fever. The heart sounds 
were normal. In every mild case the fever lasted for only 
twenty-four or thirty-six hours, after which convalescence set 
in. In more severe cases the fever continued high for several 
days and then the temperature showed a slight evening rise 
for one or two days before finally becoming normal. One of 
the most interesting features of this type of fever was the 
marked tendency to a relapse. Out of the thirty-one cases 
fourteen showed a single relapse of greater or less intensity. 
In no case was there more than one relapse. In such cases 
the initial febrile period was, as a rule, comparatively short, 
rarely lasting longer than two days and frequently being of 
only twenty-four hours’ duration; this was followed by an 
afebrile period lasting from thirty-six to sixty-four hours, 
and the temperature then again rose. In mild relapses the 
temperature only rose to 99 or 100 F. and then dropped to 
normal and convalescence set in, or there might be a rise to 
100 or 101 F. on two consecutive nights; but in a severe case 
the temperature continued to rise each evening for four or 
five days and in some cases remained almost continuously 
raised throughout. 


New Operation for Hydrocele—Bundu proceeds with the 
incision until the almost bloodless layer of the tunica 
vaginalis is reached, and which appears as a bluish trans- 
lucent layer, the water showing underneath and a few tiny 
blood vessels ramifying in it. This layer is separated and 
pushed out, and the sac is opened longitudinally in the usual 
way and in a part which has no vessels, and this obviates 
any ligaturing of vessels. Bundu then cuts out a strip of 
this thin layer of the sac, sufficiently long to be used as a 
ligature and broad enough to give it strength—a piece about 
6 inches long and one-half inch broad—and uses it in ligatur- 
ing the averted sac, piercing it in four different places. A 
few extra knots are necessary to prevent it from slipping. 
The wound is then closed after reposition of the testes. The 
absence of foreign material prevents any irritation and the 
living ligature engrafts itself quickly and at once starts 
obliterating the sac by preventing any falling back of the 
everted layers. 


Jour..A. M. a. 
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Journal of Tropical Medicine and Hygiene, London 
Aug. 16, 1920, 23, No. 16 
*Case of Undulant Fever with Unusual Nerve Sequels. P. W. Bassett- 

Smith.—p. 201. 

Sprue in American. E. J. Wood.—p. 201. 

Herpes Zoster in Undulant Fever.—In Smith's case herpes 
zoster complicated the undulant fever, implicating the pos- 
terior root ganglia of the fourth and fifth lumbar nerves. 
Though the evidence of the specific toxin was abundant, the 
organism could not be isolated from the blood or urine. 
Under a course of freshly prepared ordinary melitensis vac- 
cine improvement was marked. 


Lancet, London 
Aug. 28, 1920, 2, No. 5061 
Students’ Number, Session 1920-1921. 


Medical Journal of Australia, Sidney 
Aug. 7, 1920, 2, No. 6 
Abdominal Pain and Its Associated Reflex Fhenomena. J. I. Hunter. 
—p. 115. 
Bacillary Dysentery. J. Bentley.—p. 122. 
Aug. 14, 1920, 2, No. 7 
Urinary Infection. A. S. Roe.—p. 141. 


*Abdominal Pain and Its Associated Reflex Phenomena. J. I. Hunter. 
—p. 143. 


Abdominal Pain.—An attempt is made by Hunter to inter- 
pret abdominal pain by tracing afferent stimuli: (a) along 
the somatic sensory nerves and (b) along the splanchnic 
sensory nerves. It has been noted that: (1) the pain in peri- 
tonitis is due to stimulation of the somatic sensory fibers 
from the extraperitoneal fat. (2) Visceral pain is due to 
deep sensibility impulses from hypertonic involuntary mus- 
culature being transmitted to the same second relay cells as 
the somatic afferents. Internal pressure or tension is the 
result of this muscular contraction and not the exciting cause 
of the pain. (3) The skin and extraperitoneal fat sensory 
nerves are reflexly connected with the abdominal muscles. 
When stimulated in peritonitis by exudate or stretching of 
the parietal peritoneum, the extraperitoneal nerves cause 
reflex rigidity of these abdominal muscles, the response of 
which may be localized and specific according to the site of 
stimulation. (4) The gut wall is connected by sympathetic 
afferents to efferent sympathetic cells, which excite inhibition 
of the gut wall. Contraction of the ureter is brought about 
by similar reflex. Pain occurs when the hypertonicity of the 
muscle is so great that the impulses can be transmitted by 
the pain path to the cortex. (5) These sympathetic arcs have 
a collateral connection with the abdominal muscles by way 
of the reflex through the anterior horn cells. This is the 
visceromotor reflex of MacKenzie and rigidity of the muscles 
results from its stimulation. (6) Rigidity stimulates fibers 
of deep sensibility and tenderness results. Pain is caused by 
the stimulation of cells in the pain column of the posterior 
horn of the cord by either somatic or splanchnic fibers. 


Medical Journal of South Africa, Johannesburg 
June, 1920, 15, No. 11 


Use of Nitrous Oxid and Oxygen with Re-Breathing as a General 
. Surgical Anesthetic. G. W. Daniell._—p. 235. 


Practitioner, London 

August, 1920, 105, No. 2 
*Renal Calculus. H. Lett.—p. 81. 
Recent Work on Urinary Surgery. J. W. T. Walker—p. 93. 
*Treatment of Diseased Gallbladder. R. Warren.—p. 102. 
*Shock and Its Allied Conditions. J. E. R. McDonagh.—p. 110. 
Differences in Value of Different Modes of Auscultation. W. Gordon. 

—p. 136. 

Recent Work in Otology. M. Yearsley.—p. 139. 
Subthyroidism. -W. F. Stiell.—p. 146. 
Influenza and Its Treatment with Phenol. C. B. Richardson.—p. 150. 
An Interesting Case of Carditis. G. A. Stephens.—p. 151. 


Renal Calculus.—Among Lett’s fifty cases were nine cases 
of pyonephrosis, in six of which nephrectomy was performed, 
and one case of perinephritic abscess. They all recovered. 
Among the remaining forty cases, which included several of 
acute pyelitis, there were two fatal cases. One of these 
patients had been suffering from calculous anuria and com- 
plete suppression of urine for three days. There were calculi 
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in both kidneys and in the left ureter. Operation was under- 
taken as a forlorn hope, and merely consisted in draining the 
pelvis of each kidney. At the postmortem examination, it 
was found that the patient was also suffering from an attack 
of acute or chronic endocarditis. The second case was a 
woman who had had attacks of renal colic for ten years. 
Lett removed one large stone and three small ones from the 
right kidney. The operation was straightforward and uncom- 
plicated, but she developed an acute exacerbation of a colitis 
from which she had suffered for some time, and it proved 
fatal. 

Cholecystectomy and Cholecystotomy.—Of the seventy-six 
cases analyzed by Warren the gallbladder was excised in 
thirty-nine while in thirty-seven the bladder was drained and 
stones removed. In each group two patients died before 
leaving hospital, so that the primary operative mortality was 
practically equal, about 5 per cent. In the excision group, 
the average age was 48, the oldest being 74 and the youngest 
20. A considerable number of the patients were aged or of 
late middle age, so that considering the gravity, in many 
instances, of the condition for which operation was required, 
the immediate risk of attacks on the gaJlbladder compares 
favorably with other abdominal operations. The cases in 
which excision was performed, fall into two groups, the acute 
and the chronic. In the acute group were twenty-four cases, 
showing all manner of degrees of cholecystitis from gangrene 
1 perforation to simple distention with pus and mucopus; in 
many there was localized peritonitis. In this group were the 
‘wo patients who died. In the other group were fifteen cases 
of chronic cholecystitis, im some cases with a very shrunken 
gallbladder, filled with stones to a varying extent; none of 
these died. Of the thirty-seven cases in which drainage was 
performed, there were definite complications in ten, viz., stone 
in the common duct in four; subacute pancreatitis in four; 
one case of abscess around the gallbladder; one case of rup- 
ture of an acutely inflamed gallbladder. In the other cases, 
drainage rather than excision was performed for various 
reasons, such as the age and condition of the patient. Of ihe 
seventy-two patients who survived, thirty were traced after 
from three to seven years; of these, twenty were cholecystec- 
tomies, ten only were cholecystostomies. In the excision case 
the results were very good in sixteen and good in four. In 
the drainage cases the results were very good in five, good in 
four and poor in one case. 

Nature of Shock.—McDonagh claims that shock, anaphy- 
laxis, allergy, hypersensitiveness, an¢ nitritoid crisis are all 
words for the one phenomenon, which is an upset of the 

mal hydrogen ion concentration. Asthma, urticaria pig- 
ientosa, and various chronic dermatoses may be symptoms 
«! chronie shock. 


Seale Hayne Neurological Studies, London 
April, 1920, 1, No. 6 
Seemg, Looking and Hysterical Blindmess. A. F. Hurst and A. 
Gill_—p. 297. 


After-treatment of War Neuroses; Question of Pensions. R. G. 
Gordon.—p. 308. 

General Paresis, Value of Treatment. J. W. Moore.—p. 313. 

Consciousness in Relation to Neuroses. R. G. Gordon.—p. 318. 

Somnabulistic States. R. G. Gordon.—p. 322. 

Hysterical Pain and Its Treatment. S. H. Wilkinson.—p. 327. 

Stammering. J. F. Venables.—p. 331. 


South African Medical Record, Cape Town 
July 24, 1920, 18, No. 14 


Schistosomes of Mam and Beast in Natal. F. G. Cawston.—p. 264. 

'roblem of Impotence. A. M. Moll.—p. 264. 

Causation and Treatment of Irritable Cough. C. E. Jones-Vhillipsen. 
p. 267. 


Thyroid Extract in Angioneurotic Edema. F. N. Holden.-—p. 269. 


Archives Médicales Belges, Liége 
April, 1920, 73, No. 4 

“Cancer of the Pancreas. Koetlitz.—p. 291. 

First Case of Beriberi in Spain. F. Fernandez Martinez.—p. 299. 

The Military Medical Service in Russia, 1915-1918. V. Brassine.— 

p. 306. 

Cancer of the Pancreas.—In the case reported there had not 
heen any jaundice or steatorrhea, and the tumor and pains 
had seemed to point to the stomach, except for the intensity 


of the pains, independent of the meals and worse at night. 
Laparotomy showed the stomach intact and an inoperable 
cancer in the head of the pancreas, extending back of the 
stomach and pressing on the pylorus. 


Bulletin Médical, Paris 

Aug. 7, 1920, 34, No. 39 

Indications for and Results of Artificial Paeumethorax. M. Leéon- 
Kindberg.—p. 703 

Aug. 14, 1920, 34, No. 40 
*Retention of Air in the Stomach: Aecrogastry. F. Ramond.—p 
Confusional Mental States of Fuerperal Origin. R. Dupouy.—p 
Abortive Treatment of Gonorrhea. R. Le Fur.—p. 725 

Diagnosis and Treatment of Appendicitis in Children. H. Stévenin 

—p. 728. 

Blocked Aerophagy.—Ramond applies this term to the 
retention of swallowed air in the stomach, from a valvelike 
closure of the cardia or from relaxation of the diaphragm 
allowing the stomach to protrude upward. There is no eruc- 
tation, but the discomfort from the distention of the stomach 
and the displacement of the heart may cause symptoms liable 
to be mistaken for heart disease or even angina pectoris. 
Charcoal has been recommended to absorb the gas but is of 
little use. The air can be expelled sometimes by drinking a 
cup of tepid mineral water and flexing-the trunk, while press- 
ing on the lower abdomen, bending as far forward as possible 
with a very deep inspiration. The combined effect is to 
force the air into the duodenum. Or a slender duodenal tube 
can be introduced into the stomach, fasting, or four or five 
hours after a meal. He has one patient who uses a small 
flexible tube of the kind from time to time, and has resumed 
nermal, active life when before that his condition had been 
pitiable from the dyspnea and recurring angina pectoris. The 
anatomic conditions seem to be returning to normal. 


Bulletins de la Société Médicale des Hopitaux, Paris 
July 2, 1920, 44, No. 24 

*Schick Reaction in Postdiphtheric Paralysis. De Lavergne and Zoeller 
—p. 954. 

*Transient Tobacco Amaurosis. P. Pagniez.—p. 956. 

*Gangrene of Lung; Recovery under Induced Pneumothorax. J 
Loiseleur.—p. 958. 

Spinal Fluid in Epidemic Encephalitis. P. Boveri.—p. 960. 

*Colon Bacillus Septicemia. Widal and others.—p. 963 

*Auscultation with Friction of Chest. Crouzon and Béhague.—p. 976. 


Schick Reaction in Postdiphtheria Paralysis.—The four 
cases related show that it is impossible to base a retrospec- 
tive diagnosis on the findings of the Schick diphtherin test, 
as it may be negative even with pronounced diphtheric paraly- 
sis. It is superfluous to give antitoxin for sequels of diph- 
theria when there is a negative Schick reaction. 


Recurring Unilateral Amaurosis Probably from Tobacco 
Poisoning.—The case was peculiar in that the color of the 
iris changed likewise during the weeks of the amblyopia. 
For several years the young man had had mild albuminuria, 
not above 0.5 per cent. Blood pressure was normal. Vascular 
spasm in the eye would explain the amblyopia and the modi- 
fication in the color of the iris, which became much yellower. 
He is a great smoker, and recently had an attack of angina 
pectoris of the tobacco-spasm type described by Huchard. In 
the discussion that followed, Laubry stated that he had seen 
with his own eyes the onset of the spasm of the retina respon- 
sible for the transient amaurosis in a case of lead poisoning. 
He has recently had a patient whose attacks of intermittent 
claudication did not return after the young man gave up 
smoking. The spasms in these cases are like those responsib'e 
for extrasystoles, suggesting angina pectoris, from abuse of 
tobacco. 

Gangrene of Lung Cured by Artificial Pneumothorax.— 
Loiseleur reports the prompt and complete cure of post- 
influenzal pulmonary gangrene in a woman of 27 when arti- 
ficial pneumothorax was induced, three months after the first 
Symptoms. 

Colon Bacillus Septicemia—The four cases described by 
Widal and his co-workers confirm the great variety of clinical 
pictures for which colon bacillus septicemia may be respon- 
sible. The colon bacilli lingered in the blood even after 
defervescence for a time. The septicemia followed gastro- 
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intestinal derangement or childbirth, and there was jaundice 
in two of the cases. 


Auscultation While Chest Wall is Rubbed.—Crouzon and 
téhague comment on the instructive findings when .the 
thumb or finger is drawn along the skin of the chest parallel 
to the clavicle or first rib; the resulting vibration is stronger 
when the rubbing is done with the bone for the background. 
They found that the sound from the rubbing was much less 
distinct when there was an effusion in the pleura, while the 
sound was exaggerated in cases of congestion of the pleura 
and lung, incipient infiltration, and bronchopneumonia, com- 
pared with symmetrical points on the other side. The sound 
is less distinct when an infiltration is developing into a cavity 
containing a fluid, and also in apical sclerosis, while the 
auscultation findings are magnified when a cavity is super- 
ficial or free from contents, and also in partial pneumo- 
thorax. 


Encéphale, Paris 
July 10, 1920, 15, No. 7 

Necropsy Findings in Case of Paralytic Myasthenia. 

R. Porak.—p. 425. 
Manometer Compressor for the Eyeball to Induce Oculocardiac Reflex. 

J. Roubinovitch.—p. 437. 
Mental Disturbances with Epidemic Encephalitis. 
*Treatment of Epilepsy. G. Maillard.—p. 455. 


H. Claude and 


Hesnard.—p. 443. 


Treatment of Epilepsy.—This society report states that 
Maillard described sixteen cases of epilepsy in which sys- 
tematic treatment with phenylethybbarbituric acid (luminal) 
was followed by improvement far surpassing any he had wit- 
nessed under other measures. He states that the results were 
“réellement merveilleux.” In the discussion that followed, de 
Fursac cited Ducosté’s experience with the drug (dose not 
over 015 gm.). The radical arrest of the seizures was accom- 
panied in some of his patients with certain mental distur- 
bances, violent, impulsive acts and even delirium. Maillard 
noted the same tendency in some, but it was mild and tran- 
sient. Laignel-Lavastine reported a case in which the drug 
has been taken for four years, and the formerly violent and 
frequent seizures have almost completely disappeared, but 
vertigo and spasms are more frequent than before. Harten- 
berg’s two patients have taken the drug for six or seven years, 
and have no further seizures but have become so irritable and 
iraseible that he says it is a question whether they have been 
really benefited. Claude’s four patients have taken the drug 
for several years and have no further seizures or very slight 
ones. In one the seizures had been extremely violent, 
unmodified by bromids and decompressive craniectomy. 
Maillard’s dose was from 0.2 to 0.4 gm. per day for the course. 
His experience dates only from November, 1919, but he says 
that it justifies the highest hopes. In one case he increased 
the dose for two or three days to 0.6 gm. He gives half in 
the morning and half in the evening, with a hot drink. 


Journal de Chirurgie, Paris 
1920, 16, No. 4 
Treatment of Wounds of Vertebral Artery. 
R. Gouverneur.—p. 369. 


Surgical Treatment of Heart Wounds. H. Costantini.—p. 383. 
*Reconstruction of Joint Ligaments. D. de Frenelle.—p. 399. 


P. Hallopeau and 


Reconstruction of Ligaments by Grafts and Transplantation 
of Tendons.—De Frenelle says that the best way of rebuilding 
articular ligaments is by grafting and transplantation of ten- 
dons. Animal tendons should be used, it being then possible 
to choose one of the proper length, size and resistance. 
Kangaroo, reindeer and calf tendons are very good, their 
resorption being very slow, thus giving time to the organism 
to build the autogenous tendon which is needed. In case of 
marked luxation, a graft of strong animal tendon is indis- 
pensable, traversing both epiphyses and thus buckling the 
joint ends together. Transplantation of the periarticular ten- 
dons is excellent to supplement the grafting. The typical 
operation for this, in a case of paralytic luxation of the knee 
described, consisted in fastening the tibia to the outer con- 
dyle with two new ligaments. One in front, slit off from the 
‘fascia lata, was fastened to the third adductor, and one behind, 
slit from the semitendinosus, was fastened to the posterior 
crucial ligament. 


Jour. A. M. A. 


Serr. 25, 1920 
Presse Médicale, Paris 
Aug. 7, 1920, 28, No. 55 
Opening Lecture of Experimental Medicine Course. F. Arloing.— 


p. 533. 


Pulmonary Tuberculosis plus Primary Cancer; Two Cases. M. Letulle. 
—p. 537. 


*Occipital and Trigeminal Neuralgia. W. Janowski—p. 537. 


Cure of Neuralgia of the Head.—Janowski remarks that 
occipital neuralgia may escape recognition for months or 
years as no one thinks of palpating the occipital nerves as 
they emerge from the skull. Moderate pressure at these 
points elicits pain which may spread to temples and vertex 
with occipital neuralgia. With trigeminal neuralgia, pain is 
elicited by pressure on the nerve in the supra-orbital sulcus 
or in the suborbital groove where the nerve emerges on the 
surface of the upper jaw. The patient complains only of an 
ordinary headache, and neuralgia is not. suggested. He 
encountered over 200 cases of the kind in Russia during the 
war, and has a record of almost 500 cases in less than thirty 
years. Crushing the nerve as it emerges has proved an 
infallible cure for these primary neuralgias. The masseur 
presses the patient’s head against his own chest, holding it 
firmly with the lefe arm, while the painful point is com- 
pressed with the right forefinger, exerting strong pressure fora 
half or a whole second, repeating this ten times in succession. 
An interval of a second is allowed between each pressure, but 
the finger is ‘held on the spot all the time. During the first 
four to six days this procedure causes extreme pain. A 
second series is begun after a two day interval; the number 
of series necessary to crush the nerye and cure the neuralgia 
varies from case to case. Four series were enough in some 
cases ; others of up to twenty or more years’ standing required 
six series. Recent cases yielded in ten to twelve days. 
Although so effectual Janowski has never seen this old 
method applied by others, although in some of his cases the 
periodic attacks for five, ten, twenty, up to forty-two years 
ot this pseudomigraine had often been agonizing. 

Aug. 11, 1920, 28, No. 56 
*Cartilage Grafts. P. Mauclaire.—p. 545. 
— Axillary Glands with Mammary Cancer, 

Cartilage Grafts.—Mauclaire traces back to 1852 the history 
of cartilage implants, and reviews the recent work in this 
line. Autografts of costal, tracheal, laryngeal and ear car- 
tilage in soft parts may prove successful, but as a rule the 
graft becomes transformed into fibrous tissue or is absorbed 
or encysted. In heterologous tissue, success is less frequent, 
and heteroplastic implants are always resorbed. Costal 
cartilage grafted on bone tissue seems to be successful; it is 
an active graft on almost homologous tissue, and it func- 
tions. The epiphyseal cartilage reimplanted in similar tissue 
dies in the center, and although the periphery lives, yet it is 
of no practical utility. The hope of using cartilage from 
animals has had to be abandoned for the present. Diarthro- 
dial cartilage grafts may succeed if their nourishing synovial 
membrane is left on them and a little bone tissue. 

Inflammatory Process in Glands Near Nonulcerating 
Cancers.—Bonneau’s experience indicates that when a mam- 
mary cancer is not suppurating, the glands in the axilla may 
be the seat of merely inflammatory processes, and not invaded 
by the cancer. This encourages to extend the limits of oper- 
ability. The surgeon is unable to differentiate the process in 
the gland at the operation, but examination of the excised 
glands later reveals the absence of malignant disease in the 
glands. Fage’s thesis (1909) stated that the lymphoid tissue 
in the axilla with a closed epithelioma of the mamma fre- 
quently showed merely ordinary reactions, without cancerous 
involvement. This fact explains why excision of the gland 
mass in the axilla sometimes is so easy, while in other cases 
it is difficult and tedious. 

Aug. 14, 1920, 28, No. 57 
*Threshold for Excretion of Glucose by the Kidneys. 

and M. Lebert.—p. 553. 

Danger with Inhalation of Fumes of Iodin. L. Cheinisse.—p. 556. 

Renal Threshold of Glucose Excretion—Chabanier and 
Lebert give a curve showing the threshold for glucose and 
the glycemia, the averages from 400 tests. They also give 
the exact figures in a typical series from 100 normal subjects. 


R. Bonneau.—p. 


A. Chabanier 
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In the normal, the threshold is well below 3: 1,000; the figure 
is generally lower than that of the glycemia, but very close 


to it. The threshold rises and falls with the glycemia but * 


does not parallel it, not climbing with the glycemia. In dia- 
hetics, the glycemia has to be higher than in the normal or 
intense acetonemia is liable to develop, so that the glycemia 
in diabetics seems to be in one sense a compensatory mecha- 
nism. In both the normal and the diabetic with stable metabo- 
lism, after ingestion of glucose both the glycemia and the 
exhalation of carbon dioxid increase. The sugar content of 
the blood thus seems to be one of the factors regulating the 
consumption of glucose by the organism. The glycemia in 
the diabetic has to be increased much more than in the normal 
subject to accomplish the same task, and the renal threshold 
rises with it. In the normal the threshold fluctuates readily. 
When the threshold follows only sluggishly the variations in 
the glycemia, we have the clinical picture of what is called 
renal diabetes. This inertia of the threshold is observed also 
in true diabetes. It is a purely renal phenomenon independent. 
of the normal or abnormal metabolism of carbohydrates. The 
glucose threshold fluctuaies independently of the thresholds 
of the other substances eliminated by the kidneys. Certain 
substances modify it, notably phlorizin, by reducing it directly, 
and suprarenal and pituitary extracts, indirectly, by modify- 
ing the glycemia. In conclusion they emphasize that the 
glucose threshold being essentially movable with the glycemia, 
and not being a function of the derangement in the utilization 
of sugars which constitutes diabetes, it is no criterion of the 
existence or the gravity of the diabetes in any case. 


Progrés Médical, Paris 
July 17, 1920, 35, No. 29 
*Tolerance for Arsphenamin. L. Lortat-Jacob.—p. 313. 
“Psycholepsy.” Laignel-Lavastine.—p. 315. 
Mineral Waters for Clearing Out the Intestines. J. Baumann.—p. 317. 
Comminutive Fractures of Sacrum Without Nervous Lesion. L. 
Moreau.—p. 318. 

Magnesium Oxid. G. Faroy.—p. 319. 


Preexisting Factors Modifying Reaction to Arsphenamin.— 
Lortat-Jacob warns that persons suffering from abnormal 
functioning of the thyroid are peculiarly liable to display 
intolerance for arsphenamin treatment. He has frequently 
no‘ed that attacks of diarrhea in apparently healthy persons 
were soon followed by tremor and sestless irritability; then 
came acceleration of the pulse and palpitations and—perhaps 
not until after a long interval—the thyroid began to enlarge 
and finally exophthalmos completed the picture of exoph- 
thalmic goiter. Consequently he warns to be wary with a 
patient who has been having attacks of diarrhea without 
apparent cause. When the febrile reaction to the arsphen- 
amin does not develop until the second day or later, it indi- 
cates intolerance, and calls for measures to reduce it. If the 
reaction includes symptoms suggesting suprarenal and thyroid 
derangement, especially attacks of diarrhea and vasomotor 
disturbance, besides the high temperature, he advises suspend- 
ing the arsphenamin and treating the thyroid and suprarenals, 
aj their participation in the accidents imputable to the 
arsphenamin may be of serious import. 


July 31, 1920, 35, No. 31 

Severe Dyspepsias. F. Ramond.—p. 335. 

Roentgen-Ray Treatment of Fibromas. Delbet.—p. 337. 

*Cure of Oxyuriasis with Bismuth Carbonate. M. Loeper.—p. 339. 
Aug. 7, 1920, 35, No. 32 


Paradoxic Increase of Albumin Content of Blood Serum with Cancer. 
M. Loeper and J. Tonnet.—p. 345. 
History of Grafts of Glandular Organs. P. Mauclaire.—p. 345. 


Cure of Oxyuriasis Under Bismuth Carbonate.—Loeper 
recommended bismuth carbonate to two patients with gastric 
and duodenal ulcer, and was surprised to learn that the drug 
had had an unanticipated effect in completely freeing them of 
pinworms, which had resisted all previous measures. He has 
since prescribed bismuth carbonate regularly in treatment of 
oxyuriasis, and has found it effectual, even in families where 
parents and children were all affected. In four or five days 
the parasites and ova disappear from the stools, or a second 
or third course may be required. He gives adults on iwo 
successive days 10 gm.; children of 7, 4 gm., and under this 
age, only 2 or 3 gm. 
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Riforma Medica, Naples 
July 10, 1920, 36, No. 28 


*Roentgenotherapy in Asthma, etc. M. Ascoli and A. Fagiuoli.—p. 622 
*Pregnancy Fernicious Anemia. E. Signorelli.—p. 624 
Glycuronuria. A. Azzi.—p. 629 


Roentgen-Ray Treatment of the Pituitary in Asthma.— 
Ascoli and Fagiuoli have been treating certain sluggish endo- 
crine glands with small doses of roentgen rays, hoping to 
stimulate the glands to normal functioning. Radiotherapy as 
usually applied is to destroy and annul functioning, but their 
aim was to promote deficient functioning. A boy of 15 with 
dystrophia adiposogenitalis was given pituitary and testicle 
extract treatment for several months, and then the pituitary 
gland was given four roentgen-ray exposures at four week 
intervals.. The results were most gratifying, as also in a 
case of scleroderma in which both pituitary and thyroid were 
rayed, and in a case of exophthalmic goiter given two expo- 
sures of the thymus. In the latter case the pulse dropped 
from 120 to 100, the circumference of the neck from 34 to 31.1 
em. and the patient felt much better generally. Tentative 
treatment of various endocrine organs in a case of angio- 
neurotic edema, in three of diabetes and in a eunuchoid man 
of 26 failed to display any benefit. Probably some other 
organ than the one treated was responsible for the distur- 
bances. In five cases of asthma, however, exposures of the 
pituitary were followed by pronounced improvement. In four 
of the cases there have been no, or very slight, attacks since; 
in the fifth case instead of a daily severe attack there are 
only two or three a week at most, and they are mild. About 
four exposures were made at weekly intervals. The cross- 
fire was through the brow and temples to a total exposure of 
twelve minutes with a 2 mm. aluminum filter, 3.5 milli- 
amperes, focal distance about 45 cm., and spark of 18-20 cm. 
In conclusion Ascoli and Fagiuoli suggest that this mild 
action of the roentgen rays may prove useful in research on 
the normal function of the various endocrine glands, and to 
enhance the action of those which seem to prevent or check 
malignant disease. Four German clinicians in the last few 
months have reported similar radiotherapy of endocrine 
glands: Stettner, the pituitary, in cases of arrested develop- 
ment of ossification centers; Stephan, the spleen, to promote 
coagulation; Frankel, recommending small doses as a func- 
tional stimulant for endocrine deficiency, and Klewitz exposed 
the thorax in asthma, without benefit. 


Pregnancy Pernicious Anemia.—Signorelli adds another to 
fifty-six cases he has found on record in which pernicious 
anemia in a pregnant woman subsided after induced or spon- 
taneous delivery, and has never returned, the intervals in the 
various cases to date up to thirty years. 


Revista Médica del Uruguay, Montevideo 
May, 1920, 23, No. 5 


Interpretation of Certain Symptoms of Influenza. F. Paladino.—p 
209. Cont'n. 
Present Status of Knowledge of Cancer. J. Servetti Larraya —p. 215 


Siglo Médico, Madrid 
May 22, 1920, @7, No. 3467 


*Ligation of Splenic Artery. J. A. Cejudo.—p, 381. 
Notes on Medical History in France. Albifiana.—p. 393 


Spleen Sloughed Off After Ligation of Artery.—Cejudo 
relates that he has apparently cured completely a patient with 
Banti’s disease by ligating the splemic artery to induce atrophy 
of the spleen in the woman of 39. The symptoms had been 
developing for several years, with intense cachexta, jaundice 
and anemia and the spleen was enormously large. Splenec- 
tomy was found impossible on account of adhesions, and 
Cejudo merely ligated the splenic artery at two points. An 
abscess developed, and pus was evacuated daily from the 
flank during ‘the fourth month. With it came scraps of 
necrotic spleen tissue until finally the entire spleen thus 
sloughed off, with floods of pus, under Carrel treatment. By 
the fifth month the cure seemed complete, with 4,500,000 red 
and 5,000 white corpuscles instead of the 3,500,000 and 30,000 
at the first operation. 
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June 12, 1920, 67, No. 3470 
*Medical Treatment of Ileus. E. Escomel (Peru).—p. 433. 
Physiology of Meditation and Dreams. E. Luengo.—p. 435. 


Medical Treatment of Intestinal Obstruction.—Escomel did 
not dare to operate on an incarcerated hernia in a woman of 
84 with valvular disease. As a last resort, he had her swallow 
a tablespoonful of liquid petrolatum every half hour. She 
began this at 8 a. m. and at 2 p. m., the hernia spontaneously 
subsided. He has since applied this treatment in fifteen 
other cases, ordering the spoonful of odorless liquid petro- 
latum every ten or fifteen minutes, supplemented in some 
cases with an intramuscular injection of pituitary extract, and 
raising the foot of the bed to allow the intestine to slide 
down against the diaphragm and thus relieve the pressure 
on the hernia, and correct torsion or invagination. Gentle 
taxis after four or five hours of this may correct conditions; 
if not, irreducible adhesions or torsion or invagination are 
probably responsible. He advises the petrolatum at once in 
all cases of intestinal obstruction as it does no harm, and 
may render an operation unnecessary. 


Deutsche medizinische Wochenschrift, Berlin 

1920, 46, No. 25 

Eye Disease Associa‘'ed with Influenza. E. Fraenkel.—p. 673. 

Drug Stimulation of Blood Production. Heinz.—p. 674. 

Adulteration of Drugs. H. Fiihner.—p. 675. 

*Model for Instruction in Pathology of Pelvis. Lichtenstein.—p. 676. 

*Fever Treatment of Psychoses. R. Weichbrodt.—p. 678. 

Treatment by Suggestion of Neurotic Menstrual and Genital 
turbances. A. H. Hiibner.—p. 679. 

Experiences with Silver Arsphenamin. K. Wiener.—p. 680. 

Diagnosis of Amebic Dysentery. Hage.—p. 682. 

*Pathology of Blood Coagulation. R. Stephan.—p. 684. 

*Stenosis of Small Intestine. F. Frisch.—p. 686. 

Injections of Turpentine in Surgical Tuberculosis. 

Relative Avidity of Diphtheria Antitoxins. R. Kraus (Buenos Aires). 
—p. 687. Reply. W. Kolle and H. Schlossberger.—p. 688. 

Etiology and Pathogenesis of Sciatica. F. Lindstedt.—p. 688. 

*Diagnostic Significance of Hematuria. Sfakianakis (Athens).—p. 690. 

Unscrupulous Methods of Marketing New Remedies. II. Zernik.— 
p. 691. 

Rhinolaryngologic Hints for General Practitioners. 


June 17, 


Dis- 


E. Glass.—p. 687. 


Finder.—p. 691. 


Teaching Phantom for Pathology of Pelvis.—Lichtenstein 
has been using a model of the pelvis in instructing advanced 
students in the diagnosis of pelvic conditions, especially in 
the pregnant, and has found it very useful. He does not 
approve of the practice of students making examinations in 
pregnancy until they have had a course of training on a 
phantom. Those who have had such preliminary instruction 
seem to learn much more rapidly and accurately when the 
opportunity is offered later to examine the living form. He 
suggests that if midwives could be induced to take such a 
preliminary course, it would enable them to recognize a con- 
tracted pelvis as the cause of many complications of child- 
birth, and thus know when to call in an obstetrician before 
it is too late to save the child. 

Fever Treatment of Mental and Nervous Disease.—Weich- 
brodt refers to the published instances of improvement in 
general paresis, etc., under the influence of an intercurrent 
febrile infection, and relates systematic attempts of the kind 
at the psychiatric clinic at Frankfort. He used spirochetes 
of relapsing fever as the most convenient and least harmful 
means of inducing a brief, high fever. The experiences are 
too recent for a final decision, but the impression to date is 
that the benefit is not so pronounced as when malarial fever 
is induced. He has applied the latter method also, but aban- 
doned it as the patients’ general health suffered too much 
from the malarial infection. 

Pathologic Changes in Blood Affecting Coagulation.— 
Stephan has been examining a large amount of clinical mate- 
rial to find some means for estimating the pathologic changes 
occurring in the blood in various diseases as affecting the 
normal coagulation process. He describes in detail the simple 
method that he has worked out, which he thinks marks a 
distinct advance in the study of the pathology of blood coag- 
ulation. The coagulation phenomena of a given blood speci- 
men are compared with the manifestations of normal blood; 
that is, he establishes, first, the action of the active and inac- 
tivated blood serum and blood plasma of the given blood 
specimen and compares the results with the corresponding 
findings with normal blood, and, second, he studies the effect 
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of normal blood serum and blood plasma of known value on 

,the coagulation of the given blood specimen. His method is 
based on the assumption that the coagulation of all normal 
blood specimens occurs in from twenty-eight to thirty-three 
minutes. All methods showing a normal coagulation time of 
less than twenty minutes Stephan found entirely unusable. 
He follows, in determining the coagulation time the method 
commended by Fonio in which four watch crystals in the 
moist chamber are used. His extensive research has con- 
firmed that the coagulation process in normal blood manifests 
extraordinary constancy and precision. In fact, he declares, 
as an index of immune reactions, it is as practical and reli- 
able as the hemolysis index, and far simpler. 


Roentgenology and Clinical Aspects of Stenosis of Small 
Intestine.—Frisch reports two cases to show that in the 
presence of a residue in the stomach five hours after ingestion 
of a test meal, and no other positive findings in the stomach 
and duodenum, low stenosis of the small intestine f:s>m 
multiple adhesions should be suspected. 


Diagnostic Significance of Hematuria.—Sfakianakis reports 
three cases to show some of the diagnostic problems that 
arise in connection with hematuria. In one case it seemed at 
first that a papilloma near the left ureter mouth, presenting 
necrotic spots, was the immediate cause of the hematuria, 
but the indigocarmin test disclosed that the blood came from 
the left kidney. The papilloma itself was not bleeding. 
Operation on the kidney revealed a far advanced carcinoma. 
The patient recovered rapidly after the operation, and the 
hematuria did not return. The papilloma was not treated 
further. A benign papilloma, therefore, should not be operated 
on unless it can be shown to be bleeding or to be a hindrance 
in micturition, 

July 22, 1920, 46, No. 30 
Peculiar Type of Cardiac Arrhythmia. Gil-Casares (Spain).—p. 821. 
“Effect of Implantation of Testes. R. Miihsam.—p. 823. 
Origin of Loose, Solitary Bodies in Knee Joint. Axhausen.—p. 825. 
Observations on Children with Dry Skin. P. Karger.—p. 827. 
Recent Types of Serum Culture Mediums. E. Czaplewski.—p. 828. 
Action of Friedmann Bacillus as Antigen. F. Lust.—p. 829. 
Technic for Injection of Silver Arsphenamin. L. Dub.—p. 831. 
Colloidal Silver in Typhus. H. E. Kersten.—p. 831. 
*Some Peculiar Aspects of Herpes Zoster. A. Stern.—p. 832. 
Otologic Hints for General Practitioners G. Briahl.—p. 833. 


Testicle Implants.—Summarized in the Berlin Letter, p. 755. 


Some Peculiar Aspects of Herpes Zoster.—Stern says that 
while herpes zoster does not ordinarily recur, in certain ‘rare 
cases there are periodic recurrences. It is in such cases often 
associated with facial paralysis and paralysis of other motor 
nerves, as the expression of a general infectious disease. He 
describes an atypical case of the kind. In some cases the 
general symptoms, swelling of glands and paralysis of motor 
nerves, occur even without the characteristic skin eruption of 
herpes zoster. 


Miinchener medizinische Wochenschrift, Munich 
May 28, 1920, 67, No. 22 


Epidemiologic and Diagnostic Investigations in Pulmonary Tuberculos's. 
H. Curschmann.—p. 623. 

Rhythmic Phenomena in Eye Disease. W. Lohmann.—p. 625. 

Eye Symptoms in Lethargic Encephalitis. R. Cords.—p. 627. 

The Internal Ear in Lethargic Encephalitis. K. Grahe.—p. 629. 

Late Results of Encephalitis after Influenza. Speidel.—p. 630. 

“Source of Error in Examination of Dark and Light Adaptation. E. 
Grafe.—p. 634. 


*“Urochromogen Reaction in Surgical Tuberculosis. Klare.—p. 635. 
Etiology and Diagnosis of Acute Bilateral Blindness. H. Hensen.— 
p. 637. Begun in No. 21, p. 601. 


Source of Error in Estimation of Adaptation to Light and 
Darkness.—Grafe explains that sensitiveness to light is modi- 
fied by the diameter of the pupil, but that this point has not 
been sufficiently heeded in studying the power for dark adap- 
tation. It must have often happened that disturbance in 
adaptation was ascribed to other causes when in reality the 
pupil was contracted to a degree which interfered with the 
response. The practical conclusion of the research reported 
is that all adaptation findings in conditions which are asso- 
ciated with disturbances of the pupil, especially in tabes, must 
be evaluated with great caution. In such cases the actual 


picture of the dark adaptation of the retina can be secured 
In hemeralopia, asso- 


only with artificially dilated pupils. 
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ciated with miosis, it was found that atropin had a certain 
therapeutic value owing to its dilating effect on the pupils. 

Significance of the Urochromogen Reaction for the Prog- 
nosis of Surgical Tuberculosis.—Klare has been applying the 
urechromogen test im all his cases of surgical tuberculosis 
for the last two years, and reports that what Weiss states in 
regard to the significance of urochromogen in pulmonary 
tuberculosis holds good im the main for surgical tuberculosis : 
The continual demonstration of urochromogen is to be 
regarded as indicating a very unfavorable prognosis, and 
while patients presenting a transitory urochromogen reaction 
may live for several years they have no prospects of recovery. 
Thirty of his cases (18 soldiers and 12 children) gave a 
positive urochromogen reaction. Of these 18 soldiers, 12 
died within a year; the other 6 have not improved. Of the 12 
children, 4 died withim a year; as regards the other 8, the 
condition of some is unchanged and of others worse. In only 
one case has there been any tmprovement. In the progressing 
cases, the intensity of ¢he urochromogen reaction has 
increased. He declares that a persisting positive urochromogen 
reaction with a tuberculous joint process is sufficient indica- 
tion for amputation. 

June 4, 1920, @7, No. 23 


*Roentgen Differentiation of Tumors. L. Seitz and H. Wintz.—p. 653. 
*Reflex Relaxation of Abdominal Muscies. ©. Bruns.—p. 654. 

Effect of Seasons on Cutaneous Disease. Bettmann.—p. 656. 
“Eczema and the Vegetative Nervous System. E. Moro.—p. 657. 
Open and “Closed” Pulmonary Toberculosis. F. Hamburger.—p. 659. 
Encephalitis Epidemica Choreatica. O. Ochmig—p. 60. 
Neurocerebral Forms of Infiuenza. Heiss.—p. 663. 

*Recent Progress in Pneumoperitoneum Technic. R. Decker.—p. 664. 
Hereditary Aspects of Dementia Praecox. W. Weimberg—p. 667. 
Untoward Effects of Horse Serum. H. Wisser.—p. 668. 


Roentgen Irradiation as a Means of Differential Diagnosis 
of Tumers.—Seitz and Wintz call attention to the differential 
diagnostic value of the varying sensibility of tumors to the 
roentgen ray. A myoma suspected of sarcomatous degenera- 
tion should not be irradiated with the ordinary myoma dose, 
equivalent to 34 per cent. of the skin erythema unit dose, but 
should receive the sarcoma dosage of fram 60 to 70 per cent. 
If the tumor begins to retrogress in a few days after irradia- 
tion is begun, and if retrogressian has become marked within 
two weeks, and is more or less complete in four or five weeks, 
the probability is that the tumor is a sarcoma. But if the 
retrogression does not begin until three or four months after 
irradiation is begun, if it proceeds slowly and is not complete 
except after the lapse of ome or two years, the tumor is doubt- 
less a myoma. Since the cells of the various malignant neo- 
plasms (being immature, rapidly developing cells) have a 
greater sensibility to roentgen rays than the fully mature 
cells of clinically benign tumors, a differential diagnosis can 
often thereby be reached. Large ovarian and abdominal 
sarcomas react quickly and markedly to irradiation. 


Reflex Relaxation of the Abdominal Muscles as Food 
Enters the Digestive Tract.—Bruns has been making investi- 
gations on animals under local amesthesia to discover the 
effect on abdominal pressure exerted by food as it enters 
and passes through the digestive tract. He reports that the 
expansion of the stomach and imtestine is only possible owing 
to the simultaneous relaxation of the abdominal muscles. 
This reflex loosening of the tension originates im the inner 
wall of the stomacheand extends on through the gastric 
plexus and the semilunar ganglion to the spinal cord. 

Fatal Eczema and Seasonal Hyperexcitability of the Vege- 
tative Nervous System.—Without being able to assign other 
than empirical reasons for his belief, Moro holds the view 
and acts accordingly in practice that eczema im infants should 
not be treated vigorously during the first months of the year. 
Thoroughgoing external treatment should be reserved for 
the summer or fall months. He cites fifteen fatal cases in 
support of his view. Thirteen of the deaths occurred during 
the three-month period from February 1 to March 31, while 
only two occurred during the other nine months of the year. 

Recent Progress in Pneumoperitoneum Technic— Decker 
records the advances made in pneumoperitoneum technic. 
Roentgenoscopy by this method is especially adapted to 
demonstrate the presence of abdominal adhesions, for which 
purpose no other method is quite so good. 
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Pathogenesis of Influenza. R. Wiesner. p. 531. 
Viscerovasomoter Zones. E. Zak.—p. 555 

Case of Primary Heart Tumor. O. Weltmarn—p. 537. 
*Laryngectomy and Retraining of the Veice. H. Stern.-p. 540. 
Aduiteration of Arsphenamin. L. Arzt.—p. 541. 


Retraining Organs of Speech After Laryngectomy.—Stern 
describes the patience that is required and the difheulties that 
confront the patient and his teacher when he comes to try 
to find his voice following laryngectomy. Most of such 
patients use the stomach as resonator, and it was noted that 
natural ventriloquists were the most successful in getting 
renewed control of their organs of speech. It will be some 
time before all the problems of speech mechanism for such 
patients will be solved, but much valuable progress has 
already been made. 


Zentraiblatt fiir Chirurgie, Leipzig 
July 3, 1920, 47, No. 27 
*Round Ligament as Support in Gastroptosis, G. Perthes.—p. 818. 
*Treatment of Postoperative Tetany. A. Jenckel.-p. 821 
“Influence of Spleen on Bleod Geagulation. A. T. Jurasz.—p. 824. 
*Toxic Effects of Regional Anesthesia. F. Hering.—p. 827. 


Round Ligament of Liver as Support in Operation for 
Gastroptosis.—Perthes says that we owe it to Rovsing that 
the clinical importance of gastroptosis is coming to be better 
recognized and that more attention is being paid to operations 
to correct it. Rovwsing’s operative method, while it has accom- 
plished much in many cases, cannot be regarded as the ideal 
solution of the problem. We cannot expect that an opera- 
tion in which broad adhesions are produced artificially along 
the anterior wall of the stomach, thus depriving this organ of 
a good part of its normal mobility, will always be without 
injurious consequences. Believing that a method which would 
preserve the stomach in its normal form and shape, without 
such adhesions, was to be preferred, Perthes has of late 
employed a method which he describes in detail (two illus- 
trations). He suspends it by the round ligament passed 
lengthwise through the wall of the lesser curvature. The liga- 
ment retains its natural conmmections with the liver, which 
insures a normal blood supply. The distal end is inserted 
under the left costal arch in the posterior sheath of the left 
rectus abdominis and here securely sutured. The operation has 
been successful in each of the four cases. The oldest case is 
only four months old but the outlook seems very promising. 
Roentgenograms before and after the operation show dis- 
tinctly that the stomach has been raised. The associated 
symptoms, such as cardialgia, an uncomfortable sense of full- 
ness, vomiting spells and intractable constipation, have been 
relieved. While Perthes has not as yet used this method in 
gastroptosis combined with hepatoptosis, he believes it is 
worth a trial. It is to be assumed that also the liver could 
be thus raised and retained im normal position. 

Treatment of Postoperative Tetany.—Jencke! urges that in 
postoperative tetany we should not resort to transplantation, 
the results of which depend on whether there are stil] rem- 
nants of parathyroid tissue present or not, until parathyroid 
tablets have been prescribed. He cites his case in a woman 
of 66. She had been operated on in April, 1913, for bilateral 
goiter. The wound healed by first intention, but in the 
region of the already closed wound suppuration set in, which 
lasted until the middle of August. The patient's face showed 
marked edema and her mental faculties were beginning to be 
seriously impaired, so that by August she had to give up her 
business, became unduly silent, somnolent, and disoriented 
and was confimed to her bed. There were also cramps in the 
extremities. jJenckel was consulted September 2, and he 
prescribed at first thyroid tablets (as parathyroid tablets 
could not be secured at once), and later parathyroid tablets, 
one tablet three times daily, whereupon a striking improve- 
ment m the general condition of the patient was noted. The 
myxedema receded, the mental faculties cleared up and the 
cramps ceased. Treatment was kept up at home for over a 
year (two tablets daily), so that the patient entirely recovered 
and has retained her health ior the past six years. However, 
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a small goiter tumor about the size of a walnut has developed 
on the left side of the neck but does not occasion any trouble. 
No nerve symptoms have reappeared. 


Surgical Importance of the Influence of the Spleen on 
Blood Coagulation.—Jurasz refers to Stephan’s finding that 
by irradiation of the spleen with roentgen rays the coagula- 
tion time of the blood can be materially shortened and the 
quantity of coagulative ferment in the blood serum consider- 
ably increased. He thinks there are indications that the 
spleen may be regarded as the central organ with respect to 
the blood coagulation process. Stephan’s discovery opens up 
far-reaching vistas in practical surgery, not only from a 
therapeutic standpoint but also as a prophylactic means of 
reducing bleeding during and after operations. Irradiation 
ol the spleen may prove effective in checking hemorrhage 
and saving a patient even when blood transfusion, used as a 
last resort, has failed. Before undertaking prophylactic 
irradiation, Jurasz recommends that the coagulation time of 
the patient’s blood be determined by Stephan's modification 
of the Fonio method, by which 20 drops of blood are put in 
a watch crystal, which is transferred to a covered petri dish. 
By tipping the dish from time to time the exact moment when 
coagulation is completed is determined. This coagulation 
time is then compared with the normal time, which must be 
determined for each individual laboratory. In Jurasz’ labora- 
tory, normal time was from twenty-eight to thirty-two 
minutes. If the coagulation time of the patient is retarded 
by as much as four or five minutes, it always indicates some 
disturbance of the coagulation process, and points to the 
danger of serious hemorrhage during or following operation. 
In this case irradiation of the spleen must by all means pre- 
cede surgical intervention. As to just how long before the 
operation this irradiation should be given is an important 
point. Jurasz’ experience thus far points to from fifteen to 
twenty hours preceding the operation as the most favorable 
time. (Stephan’s article is reviewed on p. 904.) 


Accidents Following Regional Anesthesia.—Hering reports 
six cases in which more or less serious accidents, fatal in 
three instances, followed nerve blocking. With the improve- 
ments in technic and increased experience in using the various 
methods, accidents have become much fewer until, in some 
quarters, nerve blocking has come to be regarded as an abso- 
lutely safe method. In one of his cases (malignant goiter) 
paravertebral anesthesia by Hartel’s method was used. The 
patient became suddenly unconscious, rolled up her eyes, dis- 
played muscle contractions of the face and stertorous breath- 
ing, although the pulse remained good. She recovered quickly 
at the end of three minutes. In a second case (mild mani- 
festations of exophthalmic goiter) paravertebral anesthesia 
(Hartel) was also employed. During the injections the 
patient became suddenly pale, and complained of dizziness 
and oppression in the heart region. The manifestations 
improved when the patient was spoken to in an encouraging 
tone, but complete collapse occurred after the injections were 
concluded. The patient became livid; the pulse small and 
accelerated; breathing superficial and irregular, and a heavy 
sweat appeared. In spite of all measures employed to give 
relief, the patient did not recover until toward evening. In 
neither of these cases was there any evidence that a vein 
had been punctured. In the third case (pleural empyema), 
rib resection was done under paravertebral anesthesia. Severe 
collapse occurred after completion of the injections. The 
patient was extremely pale, and did not respond when spoken 
to. The pulse was small and very rapid. Breathing was 
superficial, and sweating profuse. A half hour elapsed before 
the patient recovered sufficiently so that the operation could 
be performed. The fourth case was that of a bronchial fistula 
following gunshot wound of lung. Paravertebral anesthes+a 
by the Kappis method was employed. During the sixth injec- 
tion there was a sudden collapse and death ensued within a 
few minutes. Necropsy did not reveal the cause of the col- 
lapse. In the fifth case, an empyema fistula, paravertebral 
anesthesia (Kappis) was used. Severe collapse occurred 
during the injections. As anesthesia was not complete, it 
became necessary to give some ether. The patient did not 
recover from the shock, and died thirty-six hours after the 
operation. In the sixth case, a tendon sheath phlegmon in a 
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woman of 52, plexus anesthesia by the Kulenkampff method 
was employed in connection with arm amputation which septic 
conditions made necessary. Anesthesia was complete and 
nothing worthy of note occurred during the injections or the 
operation. The patient felt well during the next three days, 
but then began to complain of pain in the region of the left 
breast. Pneumothorax occurred, followed by marked dyspnea 
and death. Necropsy revealed that puncture of the pleura, fol- 
lowed by tension pneumothorax, was the cause of death. 


Zentralblatt fiir Gynakologie, Leipzig 
July 3, 1920, 44, No. 27 


Experimental Investigation of Blood Transfusion. L. Nirnberger.— 
p. 720. 


Priority for Own Blood Transfusion. F. Burgkhardt.—p. 724. 
Restrictions on Men as Obstetricians from the Earliest Times to the 
End of the Middle Ages. P. Diepgen.—p. 725. 


Zentralblatt fiir innere Medizin, Leipzig 
July 3, 1920, 41, No. 27 
Bigeminal Pulse. F. Warkentin.—p. 473. 


Mededeelingen v. d. Burg. Geneesk. Dienst, Java 
1919, No. 9. Parallel Dutch-English Edition. 


The Spleen Index in Malaria. W. Schiffner.—p. 1. 

Biood Picture in Malarial Countries. Idem.—p. 27. 

Development of Malaria Parasites in Certain Mosquitoes. N. H. 
Swellengrebel.—p. 53. 

*Quinin in Prophylaxis among the Natives. J. T. Terburgh.—p. 72, 

Larvae of Certain Netherlands Indian Anophelines. N. H. Swellen- 
grebel and J. M. H. S. de Graaf.—p. 119. 


Quinin Treatment of Malaria in Java Natives.—Terburgh 
gave quinin treatment to 11,677 inhabitants of several native 
villages in 1908 and to 10,184 in 1909. The dose was 0.6 gm. on 
two consecutive days each week. Of 11,080 persons of thirty 
villages who had not been given the quinin or. had been dis- 
charged as cured, reexamination at the end of the year 
showed that 45 per cent. presented abnormally large spleens. 
In other villages 85.4 per cent. presented the spleen tumor at 
the end of the year notwithstanding the intensive quinin treat- 
ment. The experiences were thus an experiment on a huge 
scale of the effects of quinin treatment on about half of the 
inhabitants of populous villages. The impression was favor- 
able, but the opposition on the part of the authorities (not 
the local authorities), to coercion, and the fact that provision 
had not been made to treat at once the acute cases, interfered 
with the continuance of the work. The results were much 
superior to those reported by the Sergents with 2,130 cases, 
with reexamination of 575. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
June 26, 1920, 1, No. 26 

Anthropologic Data from Amsterdam Children. K. H. Bouman.— 

», 2374, 

Te “oe tl Infant Mortality. J. G. A. Honig.—p. 2383. 

Case of Anthrax from Shaving Brush. L. Bouwmeester.—p. 2395. 
July 3, 1920, 2, No. 1 

*Medical Topics in Netherlands Engravings. G. van Rijnberk.—p. 9. 

Cause and Treatment of Cystitis in Women. E. Deddes.—p. 42. 

Blood Transfusion. T. S. van Ravenswaaij.—p. 47. 

Case of Echinococcus Disease of the Lung. W. H. van der Tak.— 

p. 53. 

Medical Subjects in Netherlands Engravings.—Van Rijn- 
berk reproduces thirty-five old engravimgs portraying physi- 
cians or medical subjects. They date from the sixteenth to 
the eighteenth century, and contain many new and interest- 
ing reproductions, as also several of the sets of four pic®ures 
showing the doctor as a savior, then as an ordinary man and 
then as a devil as the patient passes from gratitude to grum- 
bling about the fee. One print shows on the left a physician 
guiding a happy family through sunshine, fruits and blossoms, 
while on the right side is an unfortunate family pelted with 
rain and hailStones and weak with disease, their fruit trees 
bare all because they have no qualified physician to guide 
them. In nearly all the prints of the sixteenth and seven- 
teenth centuries the physician is holding a flask of urine up 
to the light. The latest one in the series represents a physi- 
cian in the torture chamber of the Inquisition, where he is 
called to watch over the victims so that the tortures can stop 
short of killing them. 
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ADVERTISING DEPARTMENT 


The Success 
of 
Kerley’s Pediatrics } ¢ 


One of the chief factors in the success of Dr. Kerley’s Practice of Pediatrics is 
its simplicity of language. The book was written for the easy understanding of 
that great mass of medical men upon whom society leans for its health — the 
general practitioners. 


For this reason, this simplicity is carried into the actual discussion of the prac- 
tical sides of the subject. For instance, in the directions for any treatment, Dr. 
Kerley always gives such directions as may be carried out by the average family 
not particularly well situated. It is not at all a difficult matter to give directions 
for treatment where the family has a trained nurse, or where it has hospital | ee 


facilities, but it is quite different where these facilities are lacking. It is useless, .Y 
therefore, to give directions for treatment that are entirely beyond the possibility - 
of being carried out in the great majority of families. Dr. Kerley has recognized CF 
this, and he has provided for it. = 
Nutritional Helps.—Another unusual feature of Dr. Kerley’s Pediat- re — Asi 
rics is the help given on the feeding of older children, those past : : ae af 
the infant age, those between the second and sixth, seventh and RRS 
eighth years. These are the periods usually neglected in books on ‘save 
children, yet these are just the periods when the great majority of ny 
nutritional errors occur. This is the time when the child is making o 
the most rapid growth, and this is when he is building for what he as 
is going to be in later life. Our late war brought out these nutri- . a 
tional deficiencies among the mass of people in a very striking form. ; ‘ae lg 
Case Teaching.—Dr. Kerley has injected into his book a very strong ay 
. 
element of case teaching. He has interpolated throughout it a “4 & 
number of illustrative cases, each selected as a type of the disease | a 
or condition discussed. These cases are complete, carrying you em TR 
through from history to treatment and the results. They form a a 7 
definite aid to exactness in diagnosis, to success in treatment. The sg a 
sale of the book (it is now in its sixth printing) is ample justifi- at a ee 
cation of Dr. Kerley’s idea of what a book on pediatrics should be. is : 
SECOND Octavo of 913 pages, illustrated. By Cuarces Gitmore Kerrey, M.D., formerly Professor ae 
EDITION of Diseases of Children, New York Polyclinic Medical School and Hospital. a 
ADD YOUR NAME, DETACH AND MAIL THIS ORDER FORM TODAY fe 
4 . 
W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 8 
Please send me the Second Edition of Kerley'’s Practice of Pediatrics, an’ charge the $8.50 to my account. es 
“Bek 
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JOURNAL AMERICAN MEDICAL ASSOCIATION 


OXFORD UNIVERSITY PRESS A 


merican Branch 


OXFORD Loose-Leaf MEDICINE 


ANNOUNCEMENT TO SUBSCRIBERS 


The Oxford Loose-Leaf Medicine is well under way, and deliv- 
ery of each volume will be made as rapidly as the printing, 
binding and shipping forces can accomplish the work. 


We have been forced to increase the size of the work 
from the proposed five volumes to six volumes. This change 
has been made by the Editors. They have tested the method of 
critical elimination and condensation, and have decided that 
illustrative clinical cases could not be left out without injuring 
the work. Thus the need for a sixth volume was found to be 
imperative. 


To subscribers of record previous to Oct. 1st this addi- 
tional volume will be supplied at the same per volume price 
as their contract calls for; but all orders after Oct. 1st must 
be filled at the advanced price of $90.00 for the six volumes. 


The Oxford University Press is not indifferent to those 
prospective subscribers who have not already joined-the sub- 
scription list, and regrets that prevailing manufacturing costs 
make impossible the acceptance of future orders at the former 
price. 


The reception of the work has fulfilled the expectations ot 
the editors, authors and publishers; and their energies, with the 
co-operation of the Research Council of Great Britain in connec- 
tion with the Abstracts and Reviews, are now being directed to 
the supplementary features. 


NEW YORK 
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ADVERTISING DEPARTMENT 5 


Four Monographs for the Price of One 


HIS, in effect, is offered you in the September issue of Progressive Medicine, a handsomely bound and illustrated volume of 352 


pages. 
Note the contributors! 
sents a 


_ All are men with national and international reputations as authorities on the subjects covered 
practical, working summary of the best methods and practice of the present day in his special field. 


Each man pre 
This is drawn from all 


the leading medical journalS of the entire world, involving an expenditure of money and time beyond the average, busy practitioner. 


Progressive Medicine, however, is not a series of dry and disjointed abstracts 
7 or which he draws largely on his own wide, clinical ex 
idea back of each article is to give you, in the shortest possible time, a clear, working understanding of the methe 


the literature as the basis for an original contribution, and 


bringing the best clinical results today. 


SEPTEMBER 
Diseases of the Thorax and Its Viscera, Including 
Heart, Lungs and Blopdvessels 
O. H. Perry Pepper, M. D., 


Assistant Professor of Medicine, University of Pennsylvania. 


Diseases of the Skin and Syphilis 
Jay F. Scuamserc, M. D.., 


Prefiasser of Dermatology and Syphilology, Jefferson Medical 
ollege. 


Obstetrics 
Epwarp P. Davis, M. D., 


Professor of Obstetrics, Jefferson Medical College. 


Diseases of the Nervous System 
Witiam G. Spiter, M. D., 


Professor of Neurology, University of Pennsylvania, 


DECEMBER 


Surgery, Fractures, Amputations 
Wa cter Este t Lee, M. D., 


Surgeon to the Germantown and Children’s Hospitals; Surgeon 
to Out-patient Department, Pennsylvania Hospital, etc. 


Diseases of the Kidneys 
H. Raw.e Gere M. D., 


Associate in Medicine, College of Physicians and Surgeons, 
Columbia University; Associate Attending Physician, Presby- 
terian Hospital, New York. 


Therapeutics 
H. R. M. Lanois, M. D., 


Director, Clinical and Sociological Departments, a Phipps 
Institute, University of Pennsylvania; Visiting Physician, 
White Haven Sanatorium. 


Genito-Urinary Diseases 
C. W. Bonney, M. D., 


Associate in Topographical and Applied Anatomy, 
Medical College. 


Diseases of the Digestive Tract 
Epwarp H. Goopman, M. D., 


Associate in Medicine, University of Pennsylvania; Assistant 
epepees. University Hospital and Philadelphia General Hos- 
pital. 


Jefferson 


Instead, the author uses the essential facts gleaned from 
tence. The big 
im use that ore 


MARCH 
Surgery of the Head, Neck and Breast 
HARLES H. Frazier, M. D., 


Professor of Clinical Surgery, University of Pennsylvania; 
Surgeon to University Hospital. 


Surgery of the Thorax 
Georce P. Mutter, M. D., 


Associate in sense, University of Pennsylvania; Professor of 
Surgery, Philadelphia Polyclinic and College for Graduates 
in Medicine. 

Infectious Diseases 
Joun Runran, M. D., 
Professor of Pediatrics, University of Meryland and College 


of Physicians and Surgeons, Baltimore. 
Diseases of Children 
Starrorp McLean, M. D., 


Physician to the Willard Parker Hospital; Adjunct Attending 
hysician to the Babies’ Hospital, New York. 


Rhinology, Laryngology and Otology 
Georce M. Coates, M. D., 


Professor of Diseases of the Ear, Philadciphia Polyclinic Grad- 
uate School of Medicine; Surgeon to Ear, Nose and Throat 
Department, Pennsylvania Hospital, etc. 


JUNE 
Gynecology 
Joun G. Crark, M. D., 


Professor of Gynecology, University of Pennsylvania. 


Hernia 
Witiam B. Co rey, M. D., 


Professor of Clinical Surgery, Cornell Universit 
School; Attending Surgeon, Hospital for Rupture 
pled, New York. 


Ophthalmology 
J. W. Cuartes, M. D., 


Consulting Ophthalmologist, Missouri School for the Blind, and 
the Missouri Baptist Sanatorium, 


Abdominal Surgery 
A. O. Wicensky, M. D., 


Visiting Surgeon, Beth David Hospital; Assistant in Surgical 
Pathology, Mt. Sinai Hospital Pathological Laboratory. 
Diseases of the Blood and Spleen; Diseases of 

Nutrition and Metabolism; Diseases of 
Glands of Internal Secretion 
E:mer H. Funk, M. D., 


Associate in Medicine, Jefferson Medical College; Medical 
Director Department of Diseases of the Chest, Jefferson Cal- 
lege Hospital. 


Medical 
and Crip- 


For the man with a general practice, the four volumes offer a well-rounded out service—a perpetual post-graduate 
course. Specialists will also find the volumes covering their fields to be a paying investment. 


Edited by Hopart Amory Hare, M. D., Proges- 
sor of TherapeuticsgMateria Medica and Diagnosis, Jefferson Med- 
ical College; Physician to the Jefferson Medical — Hospital: 
assisted LEIGHTON F. APPLEMAN, M. D., Instructor in 
Thera ics, Jefferson Medical College; Associate Professor of 
Ophthalmo olyclinic Section of the University of Pennsyl- 
vania, etc. ‘our octavo volumes, bound in rich maroon cloth, gold 
Per annum, $9.00. 


LEA FEBIGER 


ORDER FORM 
LEA & FEBIGER 


Enter my subscription to Progressive Medicine for which 
I will pay $9.00 yearly. 


me September Progressive Medicine for enclosed 
0. 


Address 
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MEDICAL ASSOCIATION 


Blakiston 


P. BLAKISTON’S SON & CO., 


Publishers, PHILADELPHIA 


McMURRICH. The Development of the Human Body. A Text- 
book of Embryology. 6th Edition, Revised (Just Published). 


With 290 Illustrations. 8vo. ix + 501 Pages. Cloth, $3.25, Postpaid. 


By J. Playfair McMurrich, A.M., Ph.D., LL.D., Professor of Anatomy, 
University of Michigan. 


WEBSTER. Diagnostic Methods, Chemi- 
cal, Bacteriological and Microscopical. 6th 
Edition, Revised. 207 Illustrations (37 Colored 
Plates ). Cloth, $9.00. 

By W. Wesster, M.D., Ph.D., Asst. Profes- 
sor of Pharmacologic Therapeutics, and Instructor in 
Medicine, Rush Medical College, Chicago. 

GREENE. Medical Diagnosis. 4th Edition, 
Revised and Enlarged. 14 Colored Plates and 
548 Text Illustrations. Cloth, $13.00. 

By Cuartes Lyman Greene, M.D., Formerly Pro- 
fessor of Medicine and Chief of the Department of 
Medicine and Medical Clinic, College of Medicine, 
University of Minnesota. 

HUGHES. Practice of Medicine. 11th 
Edition. 63 Illustrations, 12mo:xix + 785 pp. 

Cloth, $4.25. 

By Danret E. Hucues, M.D., Late Chief Resident 
Physician Philadelphia Hospital, Formerly Demon- 
strator of Clinical Medicine at Jefferson Medical Col- 
lege, Philadelphia. 

Thoroughly Revised by R. J. E. Scorr, M.A., B.C.L., 
M.D., Fellow of the New York Academy of Medicine. 

EDGAR. The Practice of Obstetrics. 5th 
Edition. Revised. 1316 Illustrations, 5 Col- 
ored Plates and 34 Figures in Colors. 

Cloth, $6.00 

By J. Cirrron Epcar, M.D., New York City. 


HAWK. Practical Physiological Chemis- - 


try. 6th Edition. Revised and Enlarged. 6 
Full-page Plates in Colors and 185 Text 
Figures. Cloth, $5.00. 

By P. B. Hawk, M.S., Ph.D., Professor of Physio- 


logical Chemistry and Toxicology, Jefferson Medical 
College. 


WILCOX. Materia Medica and Thera- 
peutics: including Pharmacy and Pharma- 
cology. Revised in accordance with latest 
edition of U. S. Pharmacopceia. With Index 
of Symptoms and Diseases. 10th Edition in 
one 8vo Volume. Cloth, $4.75. 

By R. W. Witcox, M.D., New York. 


BRUBAKER. Text-book of Human Physi- 
ology. Illustrated. 6th Edition, Thoroughly 
Revised and Enlarged. 356 Illustrations. 

Cloth, $4.75. 

By A. P. SaUBARES, M.D., LL.D., Jefferson Medical 
College. 

MacNEAL. Pathogenic Microorganisms. 
2d Edition, Revised. Illustrated. 

In Preparation. 


By Warp J. MacNeat, M.D., Professor of Path- 
ology and Bacteriology, New York Post-Graduate 
Medical School. 


POTTER. Therapeutics, Materia Medica 
and Pharmacy. 13th Edition, Revised and 
Enlarged. (With Thumb Index). Cloth, $8.50 


By Samuet O. L. Potter, A.M., M.D., M.R.C.P. 
(Lond.). Revised by Ermer H. Funk; M.D., Asso- 
= in Medicine, Jefferson Medical College, Phila- 
elphia. 


BINNIE. Operative Surgery. 7th Editicn.” 
Thoroughly Revised and Enlarged. 1597 Illus- 
trations, many printed in Colors. 8vo, 1377 
pp. Cloth, $10.00. 


By Joun Farrparrn Binnie, A.M., C.M. (Aber- 
deen) ; Surgeon to the once Hospital, Kansas City, 
Mo. 


Please send on 10 days’ approval the following books. I will remit in 30 days if I keep the books. 


J.A.M.A. Sept. 
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ADVERTISING DEPARTMENT 7 


New Third Revised, Enlarged Edition—Now Ready 


Macileod’s 
Physiology and Biochemistry 
Modern Medicine 


By J. J. R. MACLEOD, M.B., Professor of Physiology in the University of Toronto, Toronto, Canada; 
Formerly Professor of Physic slogy in the Western Reserve University, Cleveland. Assisted by Roy G. Pearce 
M.D.; A C. Redfield, M.D., and N. B. Taylor, M.D., and by others 


985 pages + xxxii, 6x9 inches, with 243 text illustrations, including halftones, charts, line drawings and 
tables, and 9 full-page plates in colors. Third edition, revised. Price, silk cloth binding with gold stamping, 
per copy, $10.00. 


ENTIRELY RESET, MOSTLY REWRITTEN. WITH 75 ADDITIONAL PAGES OF 
TEXT AND TEN NEW ILLUSTRATIONS. 


A book that has marked an epoch in medicine 


qd, This new third edition of Macleod brings to a focus the information thus far available 
pertaining to the principles of physiology and biochemistry and their relationship to internal 
medicine. 


@, The roles played in nutrition and disease by such factors as basal metabolism, the 
vitamines, hydrogen-ion concentration, the endocrine and other ductless glands, are clearly 
set forth in this new edition, and presented to the reader in such a manner that they can be 
easily understood. 


@, Clinicians realize that if they would understand the underlying causes of acidosis, blood 


pressure, shock, changes in temperature, and correctly interperet polysphygmograms, they 
must be familiar with the principles of physiology. 


You get this information in the new third edition of Macleod—and more 


Jour. Amer. Med. Assn. Says: Journal Iowa State Med. Society says: 4 
This is not a textbook of physiology as usually understood, “There has long been a need for such a work as this 7 

but a thorough review of those parts of physiology and bio- one. So much of the present day advance in clin- 4 OUR 
hemistry that bear most directly on general clinical medicine, ical medicine has been along biochemical and 4 M.A. 


th particular reference to the needs of the advanced students 


ok ines that a graduate of even 
! of physicians. It is-a well-written, well-balanced, authori- physi i gical lines th g a 


‘.ve work, competent in every way to satisfy its purpose, decade ago needs to thoroughly read this a THE — 
namely, to facilitate the study, interpretation and treatment of book.” 
ease in the light of physiology and biochemistry. The book ae . 
great potential value because it presents adequately the today. or of mes 
a Ige of these sciences that the physician can use to attached coupon NOW be ‘ ore you turn this + Macleod’s “Physiology 
_—- his , Srasp of the nature and meaning of the phenomena page. The book will be sent by next ex- and Biochemistry in 
“di sease.’ press subject to your appre yval. = Modern Me dic ine,” new 
third edition, for which I en- 
& close check for $10.00, or you 
Th o may charge to my account. 
e C. V. Mosby Company— Medical Publishers < _ 
801-809 Metropolitan Bidg., ST. LOUIS, U. S. A. Pi 


: McAinsh & Co., Ltd., Toronto, 
Great Britain House: Hirschfeld Bros., Ltd., 4 
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JOURNAL AMERICAN 


MEDICAL ASSOCIATION 


learing Sale 


of Second-Hand Standard Medical 
Sets in Good Condition 


GREATLY REDUCED 


Sent prepaid—As long as they last 


Cut Price per Set 


$15 
ALLEN (Homeo.) Mat. 
Med., 10 Vol., $60.00...... 
Am. Encyclopaedia Op nthal- 
mology. 16 Vol. 
a 


3 Vel., $18.00. 
BARK ER—Monographic, Med., 


6 Vol., 35 


BINNIE — Regional Surg., 3 

BRYANT — Operative Surg., 2 
$12.00. 


BRYANT & BUCK—Am. Prac. 
Surgery. 8 Vol., 


CARPENTER —Ency. Obstet. & 
Gyn., 12 $48.00...... 
Chicago Med. Clinics, 6 Vol. 


Each, Year, $14.00 
COHEN—System Physiological 
Thera., tt Vol., $35.00 
DALTON—Anat. Brain, 3 Vol., 
DEAVER—Surgical Anatomy, 3 


2 


DENNIS — System of Surgery, 4 
DIEULAFOY—Pract. Wed.” 2 
Vol.. $16.00 
DOvEN—Surs. Technic, 3 Vol., 
Stereoscopic 
Anat., 5 Boxes, $50.00.. 
Encyelepacdia Medica, 13 
FILATOY. -EARLE—Dis. Chiid., 
FORSCHEIMER BILLINGS— 
Therapeusis of internal Dis., 


32.00 


5 Vol., $40.00............... 23 


FOSTER—Encycle. Med. Dic- 
tionary, 4 Vol., $48.00....... 
— Therap., 2 Vei., 


Fox = Atias Skin, 4 Vol., 
GENTRY (Homeo.) Repertory 
Mat. Med., 6 Vol., $40.00.. 
G1BBONS— Refractive Dis. Eye, 
& 
GOODNO — Homeo. Pract., 2 
GOULD-PYLE — Encyclopacdia 
Med. & Surg., $20.00 
Surg.. 2 Vol., 


HEMMETER—Discases of Intes- 
tines and Stomach, 3 Vol., 


Symptoms, 10 


Vols., 


Thera- 


Cut Price Per Set 


K Dis. Gans... 


Moroces, $66.00 ............. 
KELLY (Howard) Stereoscopic 
in Sections. Each, 


00 
KELLY — Operative Gynecotozy. 


— 


Treat. Med. & Surg., 4 Vol., 

LOOMIS & THOMPSON—Syst. 
of Practice, 4 Vol., $24.00.. 

McCLELLAND—Reg. Anatomy, 


Encyclopaedia 
bys. Culture, 
men reCLINICS OF WN. AM., 
6 Vol. Each, $14.00......... 
MORROW—G.-U. and 
Skin, 3 Vol., $19.50......... 
Surg., 2 
Win 
MURPHY Sursical Clinics, 
Va 
mussER KELLY — Treat: 
ment, 4 Vo | 
NOTHNAGEL—Pract. Medicine, 
OSLER & McCREA — Modern 


Med., Sea 
PFAUNDLER & SCHLOSS- 
NN—Diseases Children, 


of Med., 2 
REFERENCE WANDBOOK 
MEDICAL SCIENCE, 8 Vol., 


$18 
SAJOUS—Cyclopaedia—Med. & 
— — Older Ed., 6 Vol., 


8 Vol 
Secretions, 2 


6 
SURGEON. GENERAL— 
Catalos—ts Series, 17 Vol. 
2d Series, PH Vel. 
ves Pract. 


20TH CENTURY PRACTICE, 
20 Vol., $100.00 


L. S. MATTHEWS & CO., 3563 Olive St., St. Louis, Mo. 


Send me items marked X as advertised, for which I agree to pay $5.00 cash 


and $5.00 per month until paid. 


Have You a Convenient | 
Source of Up-to-Date 
Therapeutic Information? | 


HAND = OOK 
THERAPY 


NEW EDITION (Sixth) 


By Ortver T. Ossorne, M.D. 
AND Morris Fisusein, M.D. 


Condenses into one small flexible-back volume the 
recognized methods, remedies and technic for up-to-date 
treatment of all diseases commonly encountered. 


It is written in simple, readable style and covers more 
than 150 diseases and their complications. From cover 
to cover its dominant theme is “what to do and how to 
do it.” 


The new edition is a thorough revision. It includes 
new articles on such subjects as botulism, wood alcohol 
poisoning; etc. Many sections have been entirely re- 
written. Throughout the book changes have been made 
to accord with present-day knowledge of drug actions 
and of the etiology and pathology of various diseases. 
Practically every one of its suggestions can be directly 
adapted to the needs of every-day practice. It contains 
over 700 pages; price $2.50. Order now while the edi- 
tion is new. Simply write name and address in margin, 
detach and return with remittance. 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn St., CHICAGO, ILL, 


30.00 45.00 HAND BOOK | _ 
10.00  .| 
0.00 
20 00 10.00 24 
nen 7.00 
30.00 | 5 Vol., $62.50............... 45.00 
EPPER—Pract. Med., 5 Vol., > — 
.00 | PEPPER—Pract. Med., 2 Vel., 
14.00 |PETERSON & HAINES—Legal 
15.00 
6.00 
FO 
8.00 15.00 
: 14.00 5.00 
20.00 
ist Ed., $56.00 
: 5.00 8 Vol.. 2nd Ed., $56.00..... 20.00 
3rd Ed., 8 Vol., $56.00..... 42.00 
10.00 | REYNOLD — System Med., 3 
i 6.00 
12.00 
7.00 10.00 
SA ate 
10.00 40.00 
HAMILTON—Legal Med., 12 
HARE—System Thera.. 3 Vol.. STRUMPELL—Practice of Med- 
7.00 wine, 2 Vol., $16.00......... 9.00 
. SURGICAL CLINICS, 6 Vol. 
$18.00 900 |U. S. Med. & Surg. Hist. of 
HERRING (Homeo.) Guiding 30.00 
HIRST & MANN—Obst. & 50.00 
; Gyn., 4 Vol., $20.00......... 8.00 00.00 
HOLMES—System Surg., 3 Vol., 
International Med. An 5.00 
Set—Compicte or odd 
9.00 
JACOBSON — Operat. Sure., 2 WITTHAUS & BECKER—Med. 
Jorisprudence, 4 Vol., $28.00. 15.00 
JOHNSON—Surgical Diag., 3 ZIENNISSEN—Cyclopaedia, 
Vol.. $21.00... .. 12.00 ad ? 25.00 
JOHNSON — 
i peuses, 5 V 33.00 25.00 


ADVERTISING DEPARTMENT 9 


PRACTICE MEDICINE 


Announcement 


After November Ist the in- 
troductory price of Tice’s 
Practice of Medicine will be 
increased. Sometime you 
will order Tice. . 
Why not now and save 
twenty-five dollars! . 


W. F. PRIOR COMPANY, INc. 
Publishers 
HAGERSTOWN, MARYLAND 
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REBMAN 141 W. 3Gth St. 
COMPANY NEw YORK 


* ARCHIVES OF DIAGNOSIS 


KRAFFT-EBING _ Bi-monthly, U. S. A., $3.00 per annum; Foreign, $3.50 FOREL 
Psychopathia Sexualis ] Sexual Question 
$5.00 LEDUC $6.00 
. Mechanism of Life 
$3.00 


FREUD FOREL 
on Dreams Hypnotism Suggestion 
$2.00 $4.00 
GILBERT 
Sex Alarms $1.50 
BLOCH KISCH 
Sexual Life of our Time Sexual Life of Woman 
$7.00 ARCHIVES OF RADIOLOGY AND ELECTROTHERAPY $6.00 
Monthly $10.00 per annum 


Our 
ASEPTIC AMPULES 


are an admirable adjunct 
to our line of hypodermic tablets. 


Sterilized solutions of c.p. drugs 
in sterilized ampule bulbs. 


Accuracy — Purity — Dependability. 
Use them with your regular hypodermic syringe. 


SINCE 186 


CAREFUL CONSCIENTIOUS CHEMISTS 
Ihe Hypodermic Tablet People 


: 
E 


ADVERTISING DEPARTMENT 


STANDARD CH 


Cc oO. 


UR Institution is prepared to supply 
Radium of highest purity in any 
necessary quantity. 


Tube and needle applicators 
for deep therapy. 


Patented glazed plaques 


for dermatological conditions. 


Apparatus for radium emanation. 


U. S. Bureau of Standards Certificate. 


Pree =| Our Departments of Physics and Medicine 
z: are prepared to give instruction in the 


physics and therapeutic application of 
Radium. 


i 
5 P : 
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12 OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1920-1921 


Next Annuat Session, Boston, Juve 6-10, 1921 


Paestpent—W. C. Braisted, U. S. Navy. 1922; W. S. Rankin, Raleigh, N. C., 1923; Haven Emerson, New 
Work, Pueblo, Colo. York CH: Board, Louisville, Ky., 1925; Frederick R. 
> reen, Secretary, icago. 
Vics Paesip Dyer, Orleans, La. ow Mepicat Eoucation D. Haggard, Nash- 
Secrersay—Alexander R. Craig, Chicago. ville, Tenn., 1921; William Pepper, Philadelphia, 1922; Arthur D. 
Treasurer-—William Allen Pusey, Chicago. Bevan, Chairman, Chicago, 1923; ar Vooliens Dyer, New Orleans, La., 
Speaker, House or Detecates—Dwight H. Murray, Syracuse, N. Y. 1924; Ray L. Wilbur, Stanford University, Calif.. 1925; N. P. 
Vice-Sreaxer, House or Detecares—F. C. Warnshuis, Grand Rapids, Colwell, etary, Chicago. 
$ ochester, inn., oger orrts. in- 
Eprror ano Generat Manacer—George H. Simmons, Chicago. cinnati, 1923; FP. Gen Denver, 124; Shelton’ Horsey, 
Trusters—Frank Billings, Secre , Chicago, 1921; Wendell a., 1925; resident-E 
~— ‘Phillips, New York, 1921; "Thomas McDavite St. Paul, 1921; the Editor and General Manager, and the Secretary of the Asso- 
A. R. Mitehell, Chairman, Lincoln, Neb., 1922; D. Chester Brown, ciation. 
Danbury, Conn., 1922; Osear Dowling, La., 1922;}|Counctt ow Puarmacy Cuemistry (Standing Committee of the 
Charles W. Richardson, Washington, D. C., 1923; W. T. Saries. of 
mann, eve ° > ay e ° endel, ew aven, 
Sparta, Wis., 1923; Waiter T. Williamson, Portland, Ore., 1923. A 1922; 
J ; —H. A. Bi . Colo., 1921; Randolph Winslow, ulius Stieglitz, icago, 1 atcher, New Yor 1923: 
1523; A. W. Hewlett, San Franciseo, 1923; W. T. Longeope, New York, 
Chairman, Chicago, 1924; I. C. Chase, Fort Worth, Texas, 1925; 1923; John Howland. Baltimore, 1924; — ——— o Ann Arbor, 
Alexander R. Craig, Secretary, Chicago. Mich., 1924; C. L. Alsberg, Washington, D 1924; McCoy, 
Washington, D. C., 1925; F. G. Novy, Ann i500: G Mich, 1925; 
Councit on Heattre ann Pustic Iwsrraucrion—Victor C. Vaughan, George H. Simmons, Chairman, Chicago, 1925; w. Puckner. 
Chairman, Ann Arbor, Mich., 1921; Walter B. Cannon, Boston, Secretary, Chicago. 


Appress Att Communications to tHe Amertcan Meprcat Assoctation, 535 N. Dearsorw Sr., Curcaco. 


OFFICERS OF SECTIONS, 1920-1921 


PRACTICE OF MEDICINE—Chairman, H. S. Plummer, Rochester, PATHOLOGY AND PHYSIOLOGY—Chairman, Edwin R. LeCount, 
Minn.; Vice Chairman, G. Canby Robinson, St. ouis; Secretary,| Chicago; Vice Chairman. William S. Carter, Galveston, Tovas: Secre- 
Nellis B. Foster, 121 E. Sixty-Second St., New York City. tary, J. J. Moore, 5636 Drexel Ave., Chicago. 


== “ot STOMATOLOGY—Chairman, Hen S. Dunning, New York Ci 
SURGERY, GENERAL AND ABDOMINAL—Chairman, George P. Vice Chairman, Herbert A. Potts, ‘Chicago: Sense, Arthur 

Muller, Philadelphia; Vice Chairman, E. Clarence Moore, Los Angeles, Black. 122 S.' Michieass Ave. Chicago 

Calif.; Secretary, Urban Maes, 1671 Octavia St., New Orleans. . 


NERVOUS AND MENTAL DISEASES—Chairman, Arthur 5S. 
OBSTETRICS, GYNECOLOGY AND ABDOMINAL SURGERY—| Hamilton, Minneapolis; Vice Chairman, Walter Timme, New York 


Chairman, — O. Polak, Brooklyn; Vice Chairman, Lucius E. Burch,| City; Secretary, Charles W. Hitcheock, 1501 David Whitney Bidg., 

Nashville, Tenn.; Secretary, Sidney A. Chalfant, 7048 Jenkins Arcade | Detroit. 

Bidg., Pittsburgh. DERMATOLOGY AND SYPHILOLOGY—Cheirmes, Walter J. 
OPHTHALMOLOGY—Chairman, James Bordley, Jr., Baltimore; Highman, New York City; Vice Chairman, Everett S. Lain, Oklahoma 


Vice Chairman, Mareus Feingold, New Orleans;- Secretary, George S. City; Secretary, Harold N. Cole, 2073 E.’ Ninth St. ' Cleveland. 
Derby, 23 Bay State Rd., Boston. ; PREVENTIVE AND 
LARYNGOLOGY, OTOLOGY AND RHINOLOGY — Chairman, | WG 
Ross H. Skillern, Philadelphia; Vice Chairman, Richmond McKinney, Ohio; Secretary, W. S. Leathers, University, Miss. - 
Memphis, Tenn.; Secretary, William B. Chamberlin, Osborn Bldg., UROLOGY—Chairman, Richard F. O'Neil, Boston; Vice Chairman, 
Cleveland. — aes New Orleans; Secretary, H. L. Kretschmer, 523 Deming 
ace licago. 


DISEASES OF CHILDREN—Chairman, Frank C. Neff, Kansas City. > y 
Emanuel C. Fleischner, 350 Post St., San Francisco. H. B. Thomas, 30 N. Michigan Ave., Chicaga. 


PHARMACOLOGY AND THERAPEUTICS—Chairman, Leonard G. GASTRO-ENTEROLOGY AND PROC L. 


Rowntree, Rochester, Minn.; Vice Chairman, Carl Voegtlin, Washington, | Hirschman, Detroit; Vice Chairman, H. Soper, St. Louis; Secretary, 
D. C.; Secretary, Cary Eggleston, 412 West End Ave., New York. Franklin W. White,. 322 Marlboro ‘St. Boston 
List of National Societies appeared in this space three weeks ago; State Medical Associations last week Corrections will be appreciated 


There are no purer or more efficient spirocheticides in the hands of 
the medical profession than 


SALVARSAN and NEOSALVARSAN 


(Arsphenamine-Metz) (Neoarsphenamine-Metz) 


Every means known to science has been utilized in the manufacture 
of these products to render them safe and satisfactory. We confidently 
believe they represent the last word in the arsenicals. 


NOVOCAIN, the local anesthetic 


PYRAMIDON, antipyretic and analgesic, and 
HOLOCAIN, ocular anesthetic, 
are among our specialties. 


Literature upon application 


H. A. METZ LABORATORIES, Inc. 
122 Hudson Street - - - New York 
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Information, 
Literature 
and 


Sample Box 


from 


In 
GOUT 


RHEUMATISM 


NEURALGIA 
NEURITIS 
SCIATICA 
LUMBAGO 
MIGRAINE 


Schering & Glatz 
Inc. 


150 Maiden Lane 
NEW YORK 


FOR BURNS— 


PARRESINE (Abbott) 


A wax dressing especially prepared for the emergency 
treatment of burns ; but applicable to other surface wounds and 
sores; as for example, chilblains and leg ulcers. 


When melted, it is to be applied with a soft brush or 
atomizer. It then forms a thin, elastic, non-adherent shell for 
the denuded area. 


The part is kept clean under this dressing; friction is 
avoided ; and the pain relieved in a way that causes the patient 
to comment on it gratefully. 


Thus protected, the healing process is expedited and the 
best possible results obtained. 


Supplied in half-pound cakes at $1.09 per pound, net, 
through druggists or direct. Special bulk price quoted to 
large users on request. Send for booklet, “Burns and How to 
Treat Them.” 


our Parresined Lace Mesh Dressing and the Parresine 
yer. 


THE ABBOTT LABORATORIES 


Home Offices and Laboratories - Dept. 28, Chicago, i{fl. 
NEW YORK GAN FRANCISCO SEATTLE LOS ANGELES TORONTO SOMBAY 


= 
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Uitte 


RADIUM 


Radium salts of the highest purity for use in surgery and gynecology. Deliveries 
on the basis of U. S. Bureau of Standards measurement. 


We guarantee that the radiations of our Radium salts are due solely to Radium, 
element and its own decomposition products. 


Our Medical Staff will give instruction in the physics and therapeutics of Radium. 
“The National Radium Bank” instituted by this corporation. 


We manufacture improved applicators, screens and other special equipment made 
with alloys of our own development, also apparatus for the purification and con- 
centration of Radium emanation. 


INFORMATION ON REQUEST 


THE RADIO CHEMICAL CORPORATION 


58 Pine Street, New York Plants and Laboratories: Orange, N. J. 
Telephone, John 3141 Mines: Colorado, Utah 


7 


| | PREFERRED BY PATIENTS 


When creosote action—without untoward effects on the digestive 
7 = tract—is desired, CALCREOSE will meet the indications. It is 


py ‘ preferred to creosote because it can be given in comparatively large 
ONE POUND 


doses and for long periods of time without any objection being 
(alcreose 


raised by the patient. At the same time, the pathologic condi- 
tion for which CALCREOSE is being given is affected favorably; 
= the patient’s general condition is improved; he has a better appe- 

ne ae tite; he gains in weight. Physiological chemists claim that the 
use of calcium is of distinct benefit in nutrition, especially as the 


THE wurmeecrewica Cf) diet is more often deficient in calcium than in any other chemical 
element. 
Woelte for further Therefore, CALCREOSE, a combination of calcium and pure 
sduers - beechwood creosote, is a satisfactory therapeutic agent for cases 
details and | in which these indications must be met. 
THE MALTBIE CHEMICAL COMPANY NEWARK, N. J. 
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ADVERTISING DEPARTMENT 


ARSPHENAMINE 


and 


NEOARSPHENAMINE 


COs main certain physicians in this country do not appear 


to realize that there is an official American designation for 
Ehrlich’s preparations. 


The German patents on these compounds and thousands of other 
German owned patents were, during the war, seized by the Alien 
Property Custodian and sold en bloc to the “Chemical Foundation”, 
an American corporation organized for the public good and not for 
private profit. 


Acting under the advice of an eminent professor of chemistry in one 
of our leading universities, who was appointed advisory arsphenamine 
expert to the Government, the terms arsphenamine and neoarsphena- 
mine were adopted as the official American nomenclature. These terms 
should be employed by all loyal American physicians. The word Sal- 
varsan is a proprietary trade name, as are likewise the designations 
Kharsivan (English), Diarsenol (Canadian and American), Arsaminol 
(Japanese and American), Arsenobenzol (French and American), etc., 
etc. If one wishes to refer particularly to a brand name it is proper to 
use these terms, but if one desires to refer to the compound itself he 
should use the official term, Arsphenamine. There are indications that~ 
England will likewise adopt this name. 


Dermatological Research Laboratories 


(Incorporated as an Institute for Medical Research) 


1720-22 Lombard Street, PHILADELPHIA, PA. 
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GOLUTION Arsphenamine-Lowy (S.A.L.) has taken an estab- 
lished position as a carefully prepared and alkalinized solution of 
Arsphenamine (‘*606.’’) 


— 


TREASURY DEPARTMENT 
BUREAU OF . 
THE PUBLIC HEALTH SERVKE 
WASHINGTON 


“The Lowy Laboratory of Solution Arsphenamine- 
Lowy has been accepted by 
the Council on Pharmacy Y 
and Chemistry of the 
American Medical Associa- i} 
tion for New and Nonoffi- \\ 


cial Remedies. 


S Newark, N. J., has been 


. granted a license to prepare 


a stable solution of Ars- 


phenamine.” 


S.A. L. is furnished in a form available for instant use, in the office or at the bed- 
side. Shipped complete in an individual box, containing solution, hanger; with 
rubber tubing, filter and needle packed in sterilized containers. 


S. A. L.—80 cc. (4 decigrams S UT ON 
Arsphenamine.) OL I Manufactured by 


Price $4.00 LOWY LABORATORY 


(Incorporated) 
S. A. L.—120 cc. (6 decigrams 359-361 Plane Street 
Arsphenamine.) 


Price $5.00 Newark, N. J. 


: 
Gf Association 7 
N Ky Bharmary and Chemistry 
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Announcement 


of an important change in our corporate name 


Formerly called “THE HOLLISTER-WILSON LABORATORIES” 


‘THE WILSON LABORATORIES” 


The resources, initiative and ideals of WILSON & CO. have animated this organization 
from its inception, and we feel that the medical profession and drug trade will prefer a 
name which very definitely establishes this connection. 


Under this new designation our relationship is apparent, and we will not be under the neces- 


sity of explaining either through direct correspondence or by our representatives and detail 
men the fact that we are an integral part of WILSON & CO. 


The WILSON & CO. trade-mark «has a definite protective value on food products. It has 
an equal significance on the Animal Derivatives used in medicine and surgery. 


Our laboratories are modern in every detail. The building has a boule- 
vard location and was designed to give the maximum advantages for 
conducting this line of manufacture. 


We have installed the most modern equipment for handling organic 
products, with special attention to essential details of temperature con- 
trol and preservation. 


Every step in the production of preparations bearing our label is directly 
in the hands of technical experts. 


Our scientific staff is recruited from men of achievement and established 
reputation in the field of bio-chemisfry. 


The ‘‘Red W”’ on medical and surgical supplies carries with it the same 
guarantee of quality and satisfaction that it gives on Wilson food prod- 
ucts. It is the mark of definite value and purity. 


We are in a position, therefore, to offer the medical profession the assurance that specifica- 
tion on our Animal Derivatives will ensure the best products available in this important 
Therapeutic field. 


4221-23-25 So. Western Boulevard -t- Chicago, Ill. 


Formerly THE HOLLISTER-WILSON LABORATORIES 
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In Your Last 


Confinement Tear 
What wouldn’t you have given 


to have hada 
“Var horny Obstetrical 
: 25 East 
Suture (Chromic Catgut) Washington St. CHICAGO 
In Your Bag? 
Toxicology 
You could have put your stitches in quickly, Blood Chemistry 


conveniently, safely. 


Dagg ogica 


Tel. Randolph 
3610, 3611, 3612 


The Van Obstetrical Suture Pest Mertem 


(Chromic Catgut) is especially prepared to resist Medico Legal 


absorption in immediate perineal repair, in spite 


of the dissolving action of the vaginal secretions Chemical and Sanitary 


and lochial discharges, 


Examinations of Water, 


Why not be prepared for your next confinement Milk and Food Products 


tear? Get one of these sutures from your dealer 
and place itin your obstetric bag today. You — 


will be glad you did. 


Obtainabis from your dealer 


No samp 


The physician who signs your report is the man 
NEW BRU N.J. U.S.Ay who did the work. 


Send for Literature and containers, 


Wassermann Test 
Lange Colloidal Gold Test 
Blood Counts 

Tissue Examinations 


All kinds of clinical lab- 
oratory work 


service. 


Our rates are as low as consistent with good 


Photograph of double amputation, 
one above and one below the knee, 
showing how our Knee Controllers 
control the limbs in descending the 


sleps. 


Knee Control 


Winkley Artificial Legs 


The Jepson Knee Controller which is a 
feature of the Winkley Leg enables the 
wearer to have direct and continuous control 
over the lower part of the leg even though 
the amputation is above the knee. 


By raising or throwing back the shoulders 
the tension can be sufficiently increased to 
enable the wearer to suddenly increase his 
control over the lower part of the leg, in 
stepping over an obstruction or catching 
himself in the act of slipping or stumbling. 
It is especially adapted for fast walking. 


Our Large Illustrated 
Catalogue of 136 Pages 


gives a wealth of actual photographs and 
drawings, illustrating this and other distinc- 
tive features of the Winkley Leg. Copy 
on request. 


Photograph of double am u- 
tation, one above and one 
low the knee,showing how our 
Knee Controllers control the 
limbs in ascending the steps. 


THE WINKLEY ARTIFICIAL LIMB CO. 


Minneapolis, Minn., U. S. A. 


& 
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ENTIRELY 


MADE BY THE ORIGINAL PROCESSES 
Sajodin Adalin 
PALATABLE and EFFICIENT THE SAFE and DEPENDABLE 

IODIN MEDICATION als HYPNOTIC and SEDATIVE 


Adapted for Prolonged Use in For Treatment of the Common Forms of 


ARTERIOSCLEROSIS INSOMNIA 
and when iodides disagree and for Nervousness. 
Supplied in: | ng Ag of 20 Supplied in: 5 gr. Tablets, bottles of 25. 


| 


VERONAL VERONAL SODIUM 


The Well-Known Hypnotics 
Supplied in: 5 gr. tablets, tubes of 10 and bottles of 100; Powder in ounces. 


Sold Exclusively by 
262 WINTHROP CHEMICAL COMPANY, Inc. = 


189-191 Franklin St. NEW YORK, N. Y. 


For Infants 
any age 


Mellin’s Food 
4 level tablespoonfuls 


Water (boiled, then cooled) 
16 fluidounces 


Give one to three ounces every hour or two, according to the age of 
the baby, continuing until stools lessen in number and improve in character. 

Milk, preferably skimmed, may then be substituted for water — one 
ounce each day—until regular proportions of milk and water, adapted to 
the age of the baby, are reached. 


Rational Procedure 


in 


Summer Diarrhea 
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MEDICAL ASSOCIATION 


THE JOURNAL oF THE 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St. Chicago, IIL 


Phone, Superior 884. Cable Address “Medic, Chicago” 


Subscription prices, per annum in advance, 
including postage: Domestic, $5.00; Canadian, 
$6.50; Foreign, $7.50. 


Domestic rates include United States, Cuba, 
Mexico, Hawaii, Guam, Porto Rico, Canal 
Zone and Philippines. 


SINGLE COPIES of this and the 
previous calendar year, 20 cents; two years 
old, 25 cents; three years old, 30 cents; im 
ether words, 5 cents additional is charged for 
each year preceding the last calendar year. 


REMITTANCES should be made 
by check, draft, registered letter, money or 
express order. Currency should not be sent 
unless the letter is registered. Stamps in 
amounts under one dollar are acceptable. 
Make all checks, etce., payable to “AMERICAN 
Mepicat ASssoctaTion.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 


CHANGE OF ».DDRESS notice 
should give both old and new address, and state 
whether change is permanent or temporary. 


WHEN COMMUNICATIONS 
concern more than one subject — manuscript, 
news items, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondants will confer a favor 
and will secure more prompt attention if they 
will write on a separate sheet for each subject. 


ADVERTISEMENTS 


Fiest advertising forms go to ew ten ove 
in advance of the date of issue. Copy must 
sent in time for setting up advertisements and 
for correcting proot. 


CONTRIBUTIONS 
EXCLUSIVE PUBLICATION: 


Articles are accepted for publication on con- 
dition that they are contributed solely to this 
jowrnmal. 

COPYRIGHT: Matter appearing in 
Tae Jourat or tHE MEDICAL 
ASSOCIATION is covered by copyright, but as 
a general thing, no objection will be made 
to the reproduction in reputable medical jour- 
nals of anything in the columns of THe 
Journat if proper credit be given. 


MANUSCRIPTS: Manuscripts should 
be typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of single-spaced manuscripts are not satis- 
factory Decietee and bibliographies should 
conform to the style of the Quarterly Cumula- 
tive Index published by the American Medical 
Association. This requires, in the order given: 
name of author, title of article, name of peri- 
odical, with volume, page, month— day of 
month if weekly—and year. We cannot promise 
to return unused manuscript, but try to do so 
in every instance. Used manuscript is not re- 
turned. Manuscripts should not be rolled. 


ILLUSTRATIONS: Half-tones and 
zine etchings will be furnished by Tue JourNnat 
when satisfactory photographs or drawings are 
supplied by the sagher Each illustration, table, 
etc., should bear the cated name on the back 
Photographs should be clear and distinct; draw- 
ings should be made in black ink on white 
paper. Used photographs and drawings are re- 
turned after the article is published, if re- 
quested. 

ANONYMOUS CONTRIB U- 
TIONS, whether efor publication, for infor- 
mation, or in the way of criticism, are con- 
signed to the waste-basket. 

NEWS: Our readers are requested to 
send in items of news, also copies of 
newspapers containing matters of interest to 
physicians. We shall be glad to know the 
name of t sender in every instance. 


PRICE LIST 


_A price list describing the various publica- 
tions of the Association will be sent on request. 


AMERICAN MEDICAL ASSOCIATION, 
535 N. Deargsorn Sreeer, Cuicaco 


MICHIGAN BOULEVARD BUILDING 
X-RAY LABORATORY 


30M. Michigan Boul, Cor Washington 
Suite 381 
CHICAGO, ILL. 
With extensive additions 
to our space and equip- 
ment made during the 
4 year 1919, we are in a 
4 position to offer you in 
= 1920 better service than 
a ever before. 
Telephone 
MEDICAL DEPT. 
Randolph 7688 
DENTAL DEPT. 
Randolph 7688 


X-RAY DIAGNOSIS 
PECIAL short course in x-ray plate and screen inter- 
pretation. Limited to physicians only. Small classes 
permitting individual instruction. Large clinic in gas- 
tro-intestinal, pulmonary and cardiac lesions, bone and 
joint diseases. Also available an extended course in tech- 
nique, therapy, diagnosis, etc. 


For detailed information or reservations, write 


EDW. S. BLAINE, MD.. 
1825 W. Harrison Street CHICAGO 


A Private Post-Graduate Course 


in Urology includes all modern 
methods of diagnosis and treat- 
ment. Classes limited. 


For particulars address the 


BREMERMAN UROLOGICAL HOSPITAL 
1919 Prairie Ave., Chicago 


Fomon Medical Review Course 


1608 W. Madison Street 
Chicago, Ill. 
Prepares physicians for State Board, 
Army, Navy, Civil Service Examina- 


tions. Write for Free Booklet and 
Mail quiz particulars. 


Four weeks SPECIAL COURSES in 


Ear, Nose and Throat 


Beginning Sept. 6 in Chicage 
Beginning Nev. 1 in Chicago 
Beginning Jan. 3 in Chicago 


For information, address 
ALBERT H. ANDREWS, M.D.. 32 North State Street, CHICAGO 


Operative Surgery 


Special course in general surgery, operative 
technique and gynecologic surgery given to 
physicians. Enrolment limited to THREE, 


Pirst assistantship. Ne cadaver or dog-work 
For particulars address, 
DR. MAX THOREK 
AMERICAN HOSPITAL, 846-856 Irving Park Boulevard, CHICAGO 


LABORATORY WORK 
For PHYSICIANS 


Including: Pathology, Serology, 
Bacteriology, C Microscopy. 
4 Weeks’ Courses. 


Lectures and Laboratory Werk 
Laberatory Training for Technicians 


Post Graduate Medical Scheel 
of Chieago 
2400 S. Dearborn St., Dept. B 


There may be news of intimate interest to you 


in the Ad. Pages. 


Business (Opportunities 


Yayur under the following headings 


cost $2 for 30 words er less; additional words 

Se each. This rate applies for each insertion. 

WANTED Locum Tenens Sanitaria 
Apparatus Partner Drug Stores 
Assistant Partnership Locations for Sanit. 
Books Situation 
Interns FOR SALE FOR RENT 
Nurses Apparatus EXCHANGE 
Location MISCELLANEOUS 


RESULTS are better when an advertisement 
receives several insertions, and to those who 
remit ($8.25 if answers are to be sent through 
this office) for four consecutive imsertions of 
a classified advertisement we will give, free, 
two more insertions provided the first four do 
not consummate a deal. 


NOTICE FOR FREE INSERTIONS must be re- 
ceived within two weeks from date of last or 
fourth insertion. Requests with original order 
for such free insertions will not be considered. 


COUNTING WORDS.—Two initials, each ab- 
breviation, figures consisting of five numerals 
or less are counted as separate words. Head- 
ings, and name and address are part of adver- 
tisement. When answers are sent “% AMA— 
the key, “Add—% AMA” is considered four 
words. Count words carefully. Write your copy 
plainly. 


For the following classifications the rate is 
$2 for 20 words or less; additional words Bc 
each. This rate applies for each insertion. No 
gratuitous insertions given under these headings. 


utomo es ucationa riters 
Auto accessories Publishers Typew 


Tr. Seh. for Nurses Printers 
Med. IMustrators Salesmen 
Miscellaneous Commercial Advts. 

SPECIAL NOTE.—A fee of 25¢ is charged aciver- 
tisers who have answers sent “% A.M.A. No informa- 
tion can be furnished en keyed advertisements. Do not 
wire or write us for am address; mail your letter placing 
key ~ ed on envelope and it will be promptly far- 
warded. 


Classified Ads. are payable in advance. To 
aveid delay in publishing, remit with order 


OVER 50%, of the classified ads are answers 
being sent in care of The Journal; each week we 
transmit to advertisers over 500 replies. 

Occasionally we receive notification from one who 
has answered an acivertisement stating that he has had 
no reply and asking if his letter was transmitted. 
Letters sent in our care are forwarded promptly, but 
naturally we cannot compel an advertiser to answer 
all he receives. 

It is advisable to send copies instead of original 
references. 

For current issue, ad must reach us by 4:30 p. m. 
Monday. 


Journal AW.A., 535 N. Dearborn St., CHICAGO 


N. B.—We exclude from our columns all 
known questionable ads. and appreciate notifica- 
tion from our readers relative to any misrepre- 
sentation. 


APPOINTMENTS 


THERE ARE SEVERAL VACANCIES IN 

the Department of Hygiene, Cornell Univer- 
sity; duties medical examinations and consulta- 
tions with students in regard to health and hy- 
giene; full time time required. Men write 
Dr. F. C. Balderrey; women, Dr. Marguerite 
D. Baker, Ithaca, N. Y. A 


WANTED—PHYSICIAN TRAINED IN TU- 

berculosis sanatorium work, who can obtain 
license in innesota, for medical directer of 
tuberculosis sanatorium at good salary with full 
maintenance; single man preferred or married 
man without children. Apply with full de- 
scription of personal and professional _qualifica- 
tions with references to Dr. Robinson Bosworth, 
Executive Secretary Advisory Commission, 814 
Lowry Bldg. St. Paul, Minn. A 


EXAMINATIONS WILL BE HELD AT 
the Woman's Hospital, New York City, Sept. 
28, 1920, for two appointments on the house 
» the successful candidates to report for 
duty Oct. 1, 1920. C-: tes must be gradu- 
ates of medicine, preferably with hospital ex- 
perience. and must present satisfactory creden- 
tials. Term of service one year, divided as 
follows: 4 months junior assistant house sur- 
geon; 4 months senior assistant house surgeon; 
4 months house surgeon; the junior assistant 
— surgeons serve two months in the obstet- 
depactment. For further information ap 
glicants should apply to Dr. Dougal Bissell! 
ecretary of Surgical! Board, Woman’s 
pital, 141 West 109th St., New York City. A 


(Continued en page 22) 
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ADVERTISING DEPARTMENT 


BETZ BARGAINS 


Announcement No. & Prices Good for 20 Days After Issue 
TS show our appreciation of the patronage and good will accorded us by the medical profession we are 
i 


nstituting on this page a weekly announcement of special bargains. These will include instruments, 
apparatus, furniture and other supplies needed by the physician. Each week we will offer something 


different. Prices will be good only for 20 ) days from da from date of issue. 


3EM5226. 
3EM4353. Bosworth’s Nasal olding. 


Brown's Snare. Sa 

Our price com- Our price. $300 Wt. 5 Boetcher’s Sa Same, curved. 
plete with one - $3.00 Haemostat, latest pattern. 

dozen wires, Ved- 
der loop and 


straight tip.$8.50 


3EM2474. 3EM3070E. Robertson's Tonsit 
Hurd’s Tonsil Hook.......$2.00 Bistoury........ $1.75 Wt., 6 oz. 


SEM4511. Hartman's Nasal 
Specula........$1.35 Wt., 4 oz. 


3EM3070C. Tyding’s Tonsil 


, Knife, the most popular tonsil 


mecnife blade. Our price..... $2.00 


3EM4431. Gruber's Aluminum, 
round end, set of 3. Price. .$1.50 
3EM4437. Wilde's 
set of 3. Price. $1.40 


3EM4356. Krause’s Nasal 
Snare 


3EM1035. Stubb’s Adenoid Cur- 
ette, 3 sizes. Either size. ..$3.00 
Weight, 8 oz. 


SEMIO35A. Same, child’s SEM4441. Toynbee's Nickel 
size...» re $2.75 Wt., 8 oz, POST GRADUATE LAMP Plated, set of 3 Price. .. $1.50 
3EM3383. A most satisfactory Head Lamp, far superior to the old style 
heavy, hot lamp now in use. Weight only 4 oz. Furnished with a new 
special and powerful air cooled glove, which wil] not become hot as on all 


3EM1037. Gottstein’s Adenoid other lamps. The special leather head band is made of selected cow hide speed 
Curette, three sizes. Each. .$2.7§ and is as comfortable as your hat. Lamp and cord may be detached and 

Weight, 6 oz. band used with your head mirror. 3EM2040. Genuine 

: Foster Septum Cutting Punch. 

Price.........$15.00 Wt., 12 oz. 


3EMI627. Head Band 
Magnifying Glass, for re- 
moval of hair, examining 
the eye. Complete... .$3.50 
Weight, 20 oz. 
3E M3388. 
Bergen’s Binocu- 
lar Loupe, with 3EM5228. Ballenger-Siuder 
metal bead band, Improved Tonsillotome, with 
[avery handy, far two blades ............ $18.00 
more convenient 
than ordinary 
lenses .....$6.00 


Weight, 8 oz. 
3EM2701. Denhart's Mouth 
Gag, left jaw, with lead jaw 
3EM2700. Same, with anes- 
thetic attachment. Each. ..$5.50 


3EM3409. Throat Mirrors, six 

sizes, finest nickel 

Each ... 45e 

3E M3408. "Same, ‘poilable, cop- 

per back, with handle. Each. .75e 
Weight, 4 oz. 


3EM3067. Hurd’s Tonsil Dis- 
sector, a very popular instru- 
Wt., 6 oz. 


3EM3410. Head Band, ad- 
justable Pyralin, only. ..$1.35 


out handle.......30e 4 oz. 
with blunt dissector. $2.00 (This does not include mirror) 
3EM3539. Dix’s Eye Spud and 
Weight, 10 oz 

3EM1984. Wild’s Ear Forcep, 3€M2465. Ballenger’s Tonsit Needle. Price....... --$1.25 ““36m2764. Schutz Tonsil 

with teeth. Price...........75¢ Forcep. Our price, each....$2.50 Weight, 4 oz. os $2.00 


IN THIS ISSUE WE OFFER INTERESTING PRICES ON NOSE AND THROAT INSTRUMENTS ———————--- 


FRANK S. BETZ COMPANY - - - - HAMMOND, INDIANA 


W. 48th St., New York, but mail orders for above articles should be sent direct to our factory at Hammond, Ind. 


— 


For the convenience of local trade, salesrooms are maintained at 30 East Randolph St., Chicago, and 6 and & 
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AMERICAN MEDICAL ASSOCIATION 


Tonics and Sedatives 


Diary of a Gynecologist 

Sept. 1—Up early and took the train for 
Vancouver to attend the annual session of the 
American Academy of Surgery. Will be gone 
three weeks 

Sept. &.—Received letter from assistant 
stating practice doing fine. 

Sept. 10.—Read paper on “Cholecystotomy 
vs. Cholecystectomy.”” Much applause. No 
discussion. 

Sept. 21.—Home again. 
in office 

Sept. 22.—Operated on Mrs. Brown. Re- 
moved gallbladder. 

Sept. 23.—Off for New York to attend an- 
nual session American Association of Gynecol- 
ogists 

Sept. 26.—Assistant writes practice fine. 
Read paper on “Cholecystectomy vs. Cholecys- 
totomy.”” Much applause. No discussion. 

Sept. 28.—To Atlantic City for week-end. 

Oct. 1.—Home again. Sent bills totaling 
$2,000. Paid assistant $150. He is a good 


Saw two patients 


boy. 
Oct. 3.—Two gallbladders removed. Diag- 
nosed duodenal ulcer which was absent at 


operation. 

Oct. 4.—Saw two dysmenorrheas in office. 

Oct. 5.—To Southern Surgical Ass'n. Heard 
paper “Is Gallbladder a Structure or a Dis- 
ease?” 

Oct. 10.—Stopped off in Memphis to spend 
week-end with classmate Gave clinic. Re- 
ceived telegram from assistant about laparoto- 
mies waiting. Told him to do them. 

Oct. 15.—Home again. Did appendicitis 
case. 

Oct. 16—To Reubenville to attend meeting 
of state society. Talked thirty minutes on 
importance of early operation for gall bladder 
disease. Was elected councilor. 

Oct. 18.—Spent day fishing in Reuben River. 
Caught a cold. 

Oct. 20-27.—Sick in bed with cold. 

Oct. 28.—To Hickville to attend state meet- 
ing of local branch of surgical academy. 

Oct. 30.—Sent bills for $3,500. Had a good 
month. Raised assistant to $160. 

Nov. 2.—Election day. Busy helping 
friends get into office. 

Nov. 4.—To Denver to attezrd Western Sur- 
gical meeting. Discussed “Cholecystectomy 
from View Point of Gynecologist.” 

Nov. 5.—Hysterectomy for hysteria. 

Nov. 6.—To Cincinnati to attend meeting of 
American Obstetrics and Gynecology Society. 

Nov. 7.—Received telegram from assistant 
of emergency laparotomy waiting. 

Nov. 9.—Home again. 

Nov. 10.—Assistant resigned. Is opening 
office down the hall for himself. There is no 
gratitude in the younger generation. 


Quelque Joy 
Headlines in Chicago Tribune 
AURORA PREACHER BURIES AND MARRIES FREE 
—JOY IS HIS PAY 
IN THE GOOD OLD SUMMER TIME 
Winter Guest (in wilds of New 
Hampshire to keeper of country store). 
—Have you any tooth brushes? 
STOREKEEPER.—No, we don’t keep any 
of them summer novelties. 


The Hawaiian Correspondent 


Received by a physician in Lihue, Kenai, 
Hawaii 

Dector: I suffer of paint of my belly, caused, 
perhap of throwing down plenty blood in my 
periodical monthly blood happened to all fe- 
male, during 14 days within. The story of 
the cause suffering is that: while at the sup- 
posed ending of the blood periodically visiting 
me, occatinally I have the disgrace to be vic 
tim of a punch toward my breast produced by 
a lumber falled down. My girl has no apetite 
also. Arona Oy. 


(Continued on page 24) 


offered by the 


—on the sto intestines, gall-bladder. 
competent yo ep with strict attention paid to 
is embraced in the course. 


surgical anatomy, etc. 


FPACULTY 
Ben ‘Faulty ikreuscher Br. 
2.4 J. 


“The Great Teacher of Surgery—PRACTICE ” 


POSTERIOR GASTRO-ENTEROSTOMY 


JF your technique is good make it still better; if you lack confidence for certain operations, 
acquire it by actual, intensive practice and adequate repetition. This opportunity is 


LABORATORY of SURGICAL TECHNIQUE 


through its 50 hour post eee uate course in general rig & Here the student performs the actual operations 
mac 


Now established 6 years, with a record of thousands of satisfied students. The work em- 
bodies the best technique of the time, together with many original improvements. Course 
completed in seven days (50 hours), thereby saving time and money for the doctor. Special 
arrangements may be made for our courses in orthopedics, eye, ear, nose and throat, x-ray, 


For descriptive literature, terms, etc., address 
DR. EMMET A. PRINTY, Director, 7629 Jeffery Ave., Chicago, Ill. 


and ureter, thyroid, hernia, etc.—under 


CE Se A review of surgical anatomy 


CONSULTING FACULTY 
Dr. William E. Morgan "ML A. Bernstein 


PRACTICE —REPEAT— MASTER 


SURGICAL TECHNIQUE 


SPECIAL SHORT COURSE 


Demonstration on Cadaver by 
INS FRUCTOR 


Operation on animal by 
STUDENT 
DEMONSTRATIONS AND OPERATIONS 


include Thyroid, Stomach, Intestine, Gall Blad- 
der, Appendix, Hernia, Prostate, etc., etc. 


Post-Graduate Medical School of Chicage 
2400 S. Dearborn St. Dept. B. 


Cystoscopy Urethroscopy 
Genito-Urinary & Venereal Diseases 


Dr. Leo Michel and staff will continue their 
classes andcourses of individual instruction 
in these subjects at the N. Y¥. Schoo! of 
Clinical Medicine. Apply to 


Dr. Leo Michel 
15 Central Park West, New York City, N. Y. 


SCHOOL of PATHOLOGY 
and OPERATIVE SURGERY 


Gives special courses in Individual Instruc- 
tion, in General Surgery, Gynecology. Genito- 
Urinary, Ear, Nose and Throat, Brain and 
Bone Surgery on the Cadaver. 

For information address 


John McAllister, M.D., 43 W. 48th St., Hew York City 


A Laboratory Technician 


CAN SECURE A DESIRABLE CONNEC. 
ZION THRU A CLASSIFIED AD IN 


THE JOURNAL 


(Continued from page 20) 
ASSISTANTS WANTED 


WANTED—BY OCTOBER 1, ASSISTANT 

medical resident Harper Hospital, Detroit. 
Apply Assistant Superintendent, stating quali- 
fications and salary expected. B 


WANTED—ASSISTANT IN LARGE GEN- 

eral and surgical practice, eastern South Da- 
kota; sala $200 a month to start; modern 
office and p wees fine opportunity for recent 
graduate with hospital training; state personal 
and qualifications.. Add. 9694 B, 
A 


WANTED—ASSISTANT SURGEON, NEW 

York State Soldiers’ and Sailors’ Home, 
Bath, N. Y. $1,680 per year with mainte- 
nance. For further information address the 
Commandant. B 


WANTED—A YOUNG CLASS A GRADU- 

ate; delightful California winter resort Octo- 
ber to June; exceptional opportunity for ar- 
rested TB; will divide collections equally if 
suited. Add. 9676 B, % AMA. 


WANTED — ASSISTANT PHYSICIAN IN 

an eastern hospital for. the insane; prefer- 
ence given to single man, recent gr: aduate with 
general hospital training; compensation to such 
person, $1,500 annually, with living expenses; 
opportunity for advancement and experience in 
modern psychiatric and laboratory work; state 
oe not obligatory. Add. 9726 B, % 


weerEe — ASSISTANT FOR MEDICAL 
artment of high class health resort, lo- 
cate eighty minutes from New York City; 
ical secretary and laboratory technician; 
sey be expert in microscopic diagnosis and 
all routine laboratory work, blood chemist 
ete.; those content to work for salary only 
need not apply. Add. Dr. H. H. Roberts, 
Medical Director, Lakewood N. J. B 


WANTED — PHYSICIAN, MALE OR FE- 
male, single, as assistant in hospital for in- 

sane; salary $1,500 and maintenance; advan 

to si, 800; registration not obligatory jst oe na- 

tivity, religion and education. Add. 9 B, % 


(Continued on page 24) 
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ADVERTISING DEPARTMENT 


SOFOS is a product of the 
research laboratories of the 
General Chemical Com- 
pany—one of the world’s 
leading scientific organiza- 
tions—a_ strictly American 
institution, 


SOFOS-—An Improved 
Saline Laxative 


One part of SOFOS contains almost 
double the quantity of sodium phos- 


phate as the U S P salt. 


SOFOS supplies a saline laxative 
effect; efficient, pleasant 
and safe. 


SOFOS is a combination of mono- 
sodium phosphate NaH, PO, and 
sodium bicarbonate Na HCO, with- 
out acids. 


SOFOS effervesces slowly in water 
with the formation of di-sodium 
phosphate, which secures effective 


laxative action, without griping, nag- 
ging, or “drying out” properties. 


SOFOS may be safely used in children, 
in aged or invalid persons. Its action 
does not seem “to wear out” nor does 
it derange osmotic balance. 


SOFOS has been accepted by the 
Council on Pharmacy and Chemistry 
of the A. M. A. for inclusion in New 


and Non-ofhicial Remedies. 


Ask your pharmacist for SOFOS. If 


he hasn’t any, notify us. 


Literature on request to 


GENERAL CHEMITCALTO 


SPECIALTIES DEPARTMENT 
NEW YORK, N. Y. 
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(Tonics and Sedatives Continued) 


An Author's Opinion of the Specialist 
Jack Lait in Chicago Tribune 

Eye, ear, nose, and throat is a subdivision, 

as every one knows, of medical and surgical 

specializing. It is such a specialized group 

that on one occasion when I had injured my 

knee, and the nearest medic happened to be 


an ¢., ¢. n., and t. man, he grumbled and 
growled because it was an emergency case 
and he had to stitch up the wound. As he 
sewed away at it, like threading a baseball, 


he wiped his forehead and mumbled: “I wish 
this were on your eye or somewhere that I 
know something about.” 

The experts in this four-sided department 
wall themselves in with its four sides, which 
are so opaque that the dwellers within cannot 
see the dear old family physicians and gen- 
eral medical meddlers at all. The inmates 
are intensely scientific, as they require in- 
spired understanding, not only of medicine, 
chemistry, metaphysics, materia medica, sur- 
gery, hygiene, biology, germinology, gynecol- 
ogy, physiology, bacteriology, zodlogy, phrenol- 
ogy, doxology, and pathology, but they have to 
be as handy with tools as a watchmaker, as 
free with mathematics as a bookkeeper in the 
women’s department of a bank, as devoted to 


the daily progress of their science as a wheat 
speculator, and as ethical as a Supreme court 
justice. 


Every Man His Own Physician 
San Francisco Examiner 

ARBUCKLE, (Calif.), Sept. 2.—That he 
has no use for doctors was proved here by 
Jack Mullaly, a wealthy Colusa county cat- 
tleman, who walked into a drug store with a 
badly swollen arm and asked for potassium 
permanganate. He then took an internal dose 
of the drug and cauterized a three-inch wound 
in his arm. 


The Best of Us Slip Sometimes 
Journal A. M. A. 


APPARATUS WANTED 
W AN T E D—LABORATORY AND 


x-ray technician for new general hos- 
pital of 100 beds in Illinois city of 


THE OLD ONES ARE THE BEST 
Young Lady (telephoning)—“Oh, Doctor, I 
forgot to ask about that eye medicine you gave 
Doctor—“Well?” 
Young Lady—*“Do I drop it in my eyes be- 
fore or after meals?”—Cornel) Widow. 


a 


Advanced Therapeutics 


Overheard on the beach at Oceanside, Calif. 

“I took Lizzie to San Diego to a fine man, 
half an osteopath and half a chiropodist. He 
said that she didn’t have asthma of the 
lungs. It is asthma of the liver. The things 
he did to Lizzie were wonderful. He used 
all kinds of electricity and colored lights. He 
wants Lizzie to take forty-five dollars’ worth 


of treatments and he will cure her liver 
asthma.” M. L. A. 
GALLS 


“Gallia omnis im partes tres divisa est.” 
e Gall bladder. 

Tract of gall. 

. Gaultheria. 


Gol darn it. 


The Plural Appendix 
St. Petersburg (Fia.) Times 
Arthur O. “Skeet”? Burleson was reported 
in a serious condition Wednesday as a result 
of an operation for appendicitis. One appen- 
dix, it was reported by Dr. Love, attending 
physician, had broken. . 
(Continued on page 26) 


X-Ray Technique 
Fluoroscopy, Plate Reading 
X-Ray Therapy 
Special Personal Instruction 
Complete Course (6 Weeks) 


Arrangements can be made for short 
courses of parts of work. 


Post Graduate Medical School 
of Chicago 
2400 8. Dearborn St. Dept. B. 


NASAL SYPHON 


(Nichols) 
Negative Pressure (Suction) for 
the Patient's own use at home 
Draws Out Poisonous 
Secretions 
“Thorough evacuation, drainage, 
Serupulous cleansing, hyperemia, 
lymphorrhea. warmth, etc.. are 
all old friends whose familar fea- 
tures need not seem jess familiar 

being associated together.’’-— 
Bee W. and N. B. Tater, Jour. 
A.M.A., June 19, '20. al Irri- 
gation of Wounds.” 

Complete with Special bag $5.00 
‘As attachment to any bag $2.50 
Leading drug stores everywhere 
Liggetts Stores 
New York Jubbers or direct from 
HERBERT B. NICHOLS, Sole Owner 
145 E 35th St.. New York 


Wassermann Laboratory 
2159 Madison St., CHICAGO 

Alcoholic Luetic Liver Extract, Ambo- 

ceptors, Laboratory Materials, Hypodermic 


Syringes, Gravity Outfits, Neo Arsphen- 
amines, Wassermann ‘Tests Our Specialty. 


GUINEA-PIGS FOR SALE 


INDIANA 
RADIUM INSTITUTE 


1108 Central Avenue 
INDIANAPOLIS, INDIANA 


GEORGE 8S. REITTER, M. D. 
Medica! Director 


ARLIE J. ULLRICH, M. D, 
Assistant 


We give Pre-Operative and 
Post - Operative Radiation and 
treat Precancerous conditions, as 
well as Cancers, Fibroid Tumors, 


Ulcers, Hodgkin’s Disease and 
other Glandular Enlargements. 
Graves’ Disease, Keloids and 


Various Skin Diseases, Angio- 
mas. 


We assure physicians and sur- 
geons that with our consulting 
staff and laboratory facilities, we 
are well equipped for accurate, 
scientific work. 


Conference and _ co-operation 
wtih physicians and surgeons is 
desired and requests for detailed 
information are invited. 


WANTED—A RECENT GRADUATE, 


NURSES 


use the Classified Columns of 
The Journal in securing positions 


(Continued from page 22) 


WANTED — ASSISTANT — GENERAL 
practice, minor surgery, obstetrics; single 
man; $100 per month and maintenance until 
April 1; after that permanent connection if 
agreeable. Box 45, Kensington, Conn. 


WANTED—ASSISTANT — SPLENDID OP- 
portunity for experience and practice; must 
be registered in ichigan; salary $175 a 
month; large clinical and obstetrical service; 
12-room dispensary with modern equipment; 
modern city; state age, experience, when an 
where uated, religious and fraternal con- 
nection 
able an 
AM. 


weight, height, references, when avail- 
photo if convenient. Add. 9702 B, % 


WANTED—ASSISTANT PHYSICIANS AT 

the New Jersey State Village for Epileptics. 
men or women; must be single, have good 
general education and _ hospital experience; 
state full particulars in first letter as to salary 
expected, age, height, weight and preliminary 
education, medical college, hospital and other 
experience, date can accept appointment; in- 
clude reference and copy of recent photograph. 
Add. David F. Weeks, M.D., Superintendent, 
Skillman, N. J B 


WANTED—AN ASSISTANT IN EYE, EAR, 
_nose and throat practice in rapidly growin 
city of 50,000; must be competent. Add. 966 
B, % AMA. 


UN- 

married, as assistant physician in hospital 
for the insane; salary $1,800 per year and 
maintenance. Add. Pontiac State Hospital, 
Pontiac, Mich. B 


wANTED—ASSISTANT PHYSICIAN, TU- 

berculosis hospital, 127 beds; give experience, 
health, age, religion, references and recent 
photo; salary $100 per month and maintenance. 

dd. H. St. John Williams, M.D., Supt. Sam- 
uel W. Bowne Memorial Hospital, Poughkeep- 
sie, N. Y. B 


WANTED—ASSISTANT PHYSICIANS FOR 

hospital for mental diseases, Brandon, Mani- 
toba, Canada; initial salary $1,800 per year, 
with maintenance. Applications stating age, 
previous experience, year of graduation, etc., 
should be addressed Director, Psychopathic 
Hospital, Winnipeg, Canada. B 


WANTED—AT THE KALAMAZOO STATE 

Hospital an assistant physician, single, male; 
salary, $1,800 per year with full maintenance; 
chances for advancement; please give full cre- 
dentials in first letter; married physicians need 
not answer. Add. Dr. Herman Ostrander, Med- 
ical Superintendent, Kalamazoo, Mich. B 


WANTED — STATE HOSPITAL, MIDDLE 

west, desires single male assistant; $1,500 to 
$2,000, with full maintenance; Class A gradu- 
ate; registration unnecessary; must be immedi- 
ately available. Add. 9659 B, % AMA. 


WANTED—ASSISTANT PHYSICIAN IN 
large state hospital, Middle West, large city; 
excellent clinical opportunities; good living con- 
ditions; single man preferred; general creden- 
tials in first letter. Add. 9443 B, % AMA. 


WANTED—ASSISTANT PHYSICIAN FOR 
 35-bed tuberculosis sanatorium; desirable po- 
sition for any one who wants to get started 
in tuberculosis work or who wants to do light 
work while taking the “cure.” Add. O. F. 
Kunkel, M.D., Bells Camp, Pa. a 


WANTED—A PATHOLOGIST FOR AN 

1 medical school and hospital, a youn 
man of character and > grad- 
uate of a good medical school, Johns Hopkins, 
Harv or Columbia preferred, with keen in- 
terest in pathology and research, and ability 
and willingness to perform autopsies and to 
diagnose surgical tissues microscopically. Sal- 
ary $2,800. Add. 9609 B, % AMA. 


WANTED—1920 GRADUATE CLASS A— 

Assistant in hospital and general practice; 
salary $150 per month and maintenance. Add. 
9522 B, % AMA. 


WANTED—MEDICAL ASSISTANT FOR 75- 
bed tuberculosis sanatorium; must be single, 
with experience in diagnosis of tuberculosis; 
salary $300 
man. 


with increase in reasonable time to 
. Send credentials to Dr. James A 
rice, Irene Byron Hospital, Fort Wayne, 


wAN TED — ASSISTANT 
x-ray laborato 


IN PRIVATE 
in a southwestern city; ex- 


perience desirable but not essential; young 
man, married or single, looking for a future 
iculars in first letter. Add. 


(Continued om page 26) 
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DENTAL CREAM 


Physicians Recommend Kolynos Dental Cream 


Its formula is published. 

It cleans the teeth and mouth. 

Its ingredients are chemically pure. 
It is used on the dry brush. 


Upon your written request a complimentary 
package of KOLYNOS DENTAL 
CREAM will be forwarded 


THe Kotynos Company 


New Haven, Conn. 
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and Sedatives Continued) 
More Definitions 
25. Joxe.—Wiéit at the expense of the 
other fellow. 


(Tonics 


26. ELtection.—A method 
politicai organization. 


of 


testing 


27. Dreams.—Evil to 
thinks. 


him who evil 


28. Frencu.—Something naughty. 
Not Much Used 


Miles City (Mont.) Star 


WANTED TO BUY 
HAND WATER CLOSET 
flush tank. Address “E” 


SECOND 
bowel and 
eare Star. 


FAMOUS LAST WORDS 
Speeches Delivered Just Before 
Fool-Killer Wielded His Axe 
I'll look down the 


Typical the 

“I wonder if it’s loaded. 
barrel and see.’ 

“Oh, listen! That's the train whistle. Step 
on the accelerator and we'll try to get across 
before it comes.” 

“They say these things can’t possibly ex- 
plode, no matter how much you throw them 
around.” 

“I wonder whether this rope will hold my 
weight.” 


“It's no fun swimming around here. I'm 
going out beyond the life lines.” 
“Which one of these is the third rail, any- 


way?” 

“There's only one way to manage a mule. 
Walk right up in back of him and surprise 
him.” 

“That firecracker must have gone out. 
light it again.” 

“Watch me skate out past the ‘Danger’ sign. 
I bet I can touch it.” 

“These traffic policemen think they own the 


city. They can’t stop me. I'm going to cross 
the street now. Let the chauffeurs look out 
for me.” 


“What a funny noise that snake makes. I 
think I'll step on him.” 

“I've never driven a car in traffic before. 
But they say it’s perfectly simple.” 

“I think I'll mix a little nitric acid with 
this chloride of potassium and see what hap- 
pens.” —Life. 

—@— 


The Blue Ones Don’t Live Long 
Ad in Beardstown (lli.) Star 


FOR SALE—A gray baby buggie in good 
condition. Apply at 308 East Third 
street. (218) 


Financially Defined 


in a New York Jewish orthopedic 

hospital 
Surceon (dictating)—“There is an 

area of granulation tissue the size of a 

dime—no, only half as large—the size 

of a nickel.” B. W. M 

FIGURATIVSLY CORRECT 


“*At Niggah is some athlete.” 
“How come?” 

“He run the mile in two fiat.” 
“Minutes?” 

“Naw! Feet.”"—Judge. 


October now will soon be here, 


September soon will end its sway; 
The world looks dark and sad and drear, 


Overheard 


October first is moving day! 


THE 


GRADWOHL 
LABORATORIES 


CHICACO 
7 W. Madison St. 


ST. LOUIS 
928 WN. Crand Ave. 


SEROLOGICAL 
BACTERIOLOGICAL 
CHEMICAL 
PATHOLOGICAL 
ANALYSES 


HECHT-GRADWOHL TEST 


is a great help in the labora- 
tory diagnosis of syphilis. 
This Test, with the Was- 
$5.00 


sermann......... 


Pasteur Antirabic Virus 


(Mail Course) 


Blood Chemical Tests 
Urea 
Uric Acid 
Creatinine 
Sugar 


Send for Containers, 
Culture Tubes for Vaccines, 
Slides, etc. 


The Gradwohl Tourniquet 


aids in vein puncture. 


Price $1.50 


(Continued from page 24) 
PHYSICIANS WANTED 


WANTED — A QUALIFIED INTERNIST. 

capable of making a final diagnosis by the 
approved methods, for an established hospital 
of 150 beds in Colorado; maintenance and sal- 
ary commensurate with qualifications. Add. 
9728 C, % AMA 


WANTED—SWEDISH SPEAKING PHYSI- 


cina only; county seat college town; pros. 
rous Swedish- priced 
exas black waxy farms; orts 


cotton in world; 
AMA. 


» ete, 


WANTED — RESIDENT PHYSICIAN TU- 
berculosis sanatorium 150 beds; preferably 
single and with experience in tuberculosis: 
salary $1,800 and complete maintenance; send 
poure and full details. Add. Dr. Cheslev 
ush, Livermore, Calif. Cc 


WANTED — PHYSICIAN, NEW YORK 

state license, for medical work in private 
hospital, preferably with knowledge of hydro- 
electrotherapy; single man to live on premises; 
good position for suitable man; apply stating 


and may desired. Add. 9700 
WANTED — WOMAN PHYSICIAN IN 

state hospital for insane in Minnesota; sal- 
ary $125 to $150 a month according to ex- 


perience; full maintenance provided; in apply- 
ing state see and give full references. Add. 
9698 C, % AMA. 


WANTED—PHYSICIAN AS BACTERIOLO. 

= for service in the Bureau of Diagnostic 
Laboratories of the State Board of Health of 
Florida; state qualifications and submit refer- 
ences with reply. ddress communications to 
Dr. Ralph N. Greene, State Health Officer, 
Jacksonville, Fla. Cc 


WANTED—CLINICAL DIRECTOR OF 

perience in hospitals for mental diseases; 
must have executive ability and experience and 
capable of handling any and every department 
of a hospital for insane; salary $250 per 
month with maintenance, for a single man; im- 
mediate service desired. Louisiana State Hos- 
pital for Insane, Pineville, La. Cc 


WANTED — EYE, EAR, NOSE AND 

throat specialist in Oklahoma; good proposi- 
tion with hospital connection; must be thor- 
oughly competent, well ee and high class 
man. Add. 9550 C, % AMA 


WANTED—PHYSICIAN IN TOWN SITU- 


ated between Harrisburg and Yor ms 
fine opportunity; home for sale suitable for 
doctor. Add. 9684 C, % AMA 


WANTED—IN STATE HOSPITAL FOR IN- 

sane, a young male, unmarried physician, 
who is desirous of making a specialty in 
psychiatry ; = erience unnecessary; state age, 
college and date of graduation and submit 
phootgraph ond references with first letter. 
Add. 9682 C, % AMA 


W AN T E D — BACTERIOLOGIST AND 
pathologist to take charge of a modern lab- 
oratory; two technicians and a nurse are pro- 
vided by the hospital; salary $300 per month; 
send references. Add. 9680 C, “% AMA 


WANTED MONTANA TOWN NEEDS 

pediatrician; splendid location can be had 
from for South America 
ee ; office equipment for sale very 
reasonable. ‘Por further particulars add. 9679 
C, % AMA 


WANTED — RESIDENT PHYSICIAN FOR 
tuberculosis sanatorium, western city; one 
who possesses executive ability and speaks 
Yiddish preferred; proper man will pay $3,000 
to $4,000 early. including living quarters, 
board, laundry. Add. 9574 C, % A. 


WANTED—A PHYSICIAN AT ONCE TO 

take charge of a large practice; town of about 
500 population with densely populated back 
country; office connected with my drug store; 
if interested write me for information. 
A. Ritter, Jr., Ridgeland, Cc 


WANTED — PHYSICIANS— AN _ OPPOR- 

tunity to specialize in psychiatry. The Illi- 
nois Department of Public Welfare has several 
vacancies in the State hospitals for physicians 
anxious to secure training and experience in 
nervous and mental diseases; applicants must 


be under forty, graduates o recognized 
schools; previous experience not required. 
Address A. Bowen, Superintendent of 
Charities, Springfield, Illinois. Cc 
(Continued from page 28) 
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TAG-ROESCH 
SPHYGMO-MANOMETER 


UR latest model TAG-ROESCH sphygmomanometer is designed to secure the 
greatest degree of accuracy with longest life even under unusually hard service 
conditions. Guaranteed not to lose its dependability. Has large readable 

dial which gives true blood pressure readings, both systolic and diastolic. 


INTRODUCTORY OFFER 


E have set aside 100 instruments as an introductory offer which we 
will sell direct to physicians at a discount of 20% from the net 
retail price, which is $30.00. 
Send us a check or money order for $24.00 and we will send you at once, 
on approval by prepaid express, one of these fine instruments. If unsatis- 
factory, we will refund your money in full, if returned three days after 
receipt of same. 


Send for one while the 100 last. 


C. J. TAGLIABUE MFG. CO. 


Main Office and Factory 
Bush Bldg., No. 8 Brooklyn, N. Y. 


Coston Pittsburgh Sen Francisco 


*ROESGHI 


IANOMETER 


Complete Apparatus, showing gauge, arm sleeve and 
inflating bulb. Showing Method of Palpation 


J. TAGLIABUE MFG. CO., 


18 Thirty Third St. BROOKLYN, N. Y. 


Take advantage of this 


Introductory Offer. Enclosed find $24.00 for which s-nd me one Tag-Roesch Sphygmomanometer. If 
unsatisfactory I will return it within 3 days after receipt of same and the price is to be 
Fill in tl refunded in full. 
Coupon and Mail Name __ 


TODAY. 
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Books Received 


Books received are acknowledged in this 
column, and such acknowledgment must be 
regarded as a sufficient return tor the courtesy 
of the sender. Selections will be made for 
review in the interests of our readers and as 
space permits. 


Prastic Surcery or the Face Basep on 
Cases or War Injuries OF THE 
Face, InctupinG Burns. With Original LIllus- 
trations. By H. D. Gillies, C.B.E., F.R.C.S., 
Major R. A. M. C., Surgical Specialist to the 
Queen's Hospital, Sidcup. With Chapters on 
The Prosthetic Problems of Plastic Surgery by 
Capt. W. Kelsey Fry, M. C., R. A. M. C., Sen- 
ior Dental Surgeon, Queen’s Hospital, Sidcup, 
and Remarks on Anesthesia by Capt. R. Wade, 
Rk. A. M. C., Assistant Anzsthetist, St. Barthol- 
omew's Hospital. Cloth. Price, $15. Pp. 408, 
with 844 illustrations. New York: Oxford Uni- 
versity Press, 1920. 


Tue PROFESSIONAL PREPARATION OF 
Teachers For American Pustic Scnoots. 
A Study Based Upon An Examination of Tax- 
Supported Normal Schools in the State of 
Missouri. By William S. Learned, William C. 
Bagley, and Charles A. McMurray, George D. 
Strayer, Walter F. Dearborn, Isaac L. Kan- 
del, Homer W. Josselyn. Paper. Pp. 475. 
Bulletin No. 14. New York: The Carnegie 
Foundation for the Advancement of Teaching, 
1920. 


Tue Tart McKewzie Apparatus ror Mvus- 
CULAR RE-EDUCATION OF AND RECLAIMING THE 
Maimep. Also the Arthrometer for Measur- 
ing the Movements of the Joints and Notes on 
a New and Simple System for Showing the 
Mobility of Injured Limbs by Means of a N«qw 
Instrument Called the Arthrometer. Paper. 
Price, 75 cents. Pp. 40, with illustrations. 
Philadelphia: The George P. Pilling & Son 
Co., 1920. 


Green’s MANUAL oF PATHOLOGY AND Mor- 
nip Anatomy. Revised and Enlarged by W. 
Cecil Bosanguet, M.A., M.D., F.R.C.P., Assis- 
tant Physician to Charing Cross Hospital, and 
W. C. Topley, M.B., B.C., M.RB.C.P., 
Bacteriologist and Clinical Pathologist to 
Charing Cross Hospital. Twelfth edition. 
Cloth. Price, $7. Pp. 603, with 243 illus- 
trations. London: Bailliére, Tindall & Cox, 
1918. 


Orricrat Last or Commrsstonep anp OTHER 
Orricers or tue Srates Pwatic 
Service. Also List of U. S. Marine 
Hospitals, Public Health Service Hospitals, 
Quarantine Stations and Quarantine Vessels. 
Paper. Pp. 105. United States Public Health 
Service Miscellaneous Publication No. 11 
Washington: Gowermment Printing Office, 1920. 


Contrisvtions to THe Lire Histories or 
Gorpius Resgusrus Leipy anp Paracorprus 
Varius (Lewy). By Henry Gustav May. 
Paper. Price $1.50. Pp. 118, with 21 illus- 
trations. Contributions from the Zoological 
Laboratory of the University of Illinois, No. 
144. Urbama: University of Dlimois, 1920. 


Tue Nervovs System 1 
Disease. By W. Langon Brown, M.A., M.D., 
F.R.C.P., Physician with Charge of Outpatients, 
St. Barthelomew's Hospital. Cloth. Price, 
$4.25. Pp. 161, with illus‘rations. New York: 
Oxford University Press, 1920. 


Science anp Lire. Aberdeen Addresses. By 
Frederick Soddy, M.A., F.R.S., Dr. Lee's Pro- 
fessor of Inorganic and Physical Chemistry 
University of Oxford. Cloth. Price, $4 net. 
Pp. 229. New York: E. P. Dutton and Com- 
pany, 1920. 


Functionat Nervé Disease. An Epitome of 
War Experience for the Practiitoner. Edited 
by H. Crichton Miller, M.A.,. M.D. Cloth. 
Price, $4.50. Pp. 208. New York: Oxford 
University Press, 1920. 


An IwntrRopvuction TO THE ScIENCE oF 
Respiropatny. By G. M. V. Devi, M.A., 
M.D., R.D. Cloth. Price, $4. Pp. 194. Chi- 
cago: East and West Publishing Company, 
1920. 


Proceepincs or tHe Seventy-Firtn Avn- 
NUAL MeeTinc or THE AMERICAN MeEDico- 
PscycuoLocicat Association. 1919. Cloth. 


SANBORN 
Blood Pressure 


OUTFIT 


(Continued from page 26) 
WANTED — PHYSICIAN — NORTH DA 


kota town of 400; county seat; good terr: 
tory; nearest physician 12 miles; $6, 000 ear 
practice; crops good. Add. 9695 C, % AMA 


WANTED—PHYSICIAN — NOTHING TO 

sell; retiring; large territory; altitude, 5,600 
feet; unlimited to man who wishes to 
work. . J. Amble, Mountamair, N. M. C 


The proof of a blood Pres- 
sure Outfit is its perform- 


ance in everyday practice. 
IN USE 5 YEARS 


“Have used the Sanborn 
for the past five years. 
It is still entirely depend- 
able and in excellent con- 
dition.” J. F. R. Biron, 
M.D., Amesbury, Mass. 


USING EVERY DAY 


“Have had your instru- 
ment for several years; 
using it every day and 
it is all right.” R.-L. 
Randolph, M.D., Alex- 
andria, La. 


The above statements 
are used by authority of 
the physicians named. 


The Sanborn Blood Pres- 
sure Outfit is sold by the 
maker direct to physicians. 


Price, $17.50 


Mail the coupon for a free trial of 
the Sanborn instrument. No 
advance payment required. 


WANTED—PHYSICIAN WITH FIRM OF 

two doctors in Minnesota town of 2,500; 25 
bed hospital; German Protestant preferred: 
salary with view to partnership; agg oppor 
tunity; speak quick. Add. 9667 


WANTED—ROENTGENOLOGIST -—— MUST 
physician, licensed to practice in Illinois: 
all time; to take charge of x-ray department 
in 150-bed hospital in Chicago; salary $200 a 
month and commission; guarantee of $300 a 
month to start. Add. 9595 C, % AMA 


WANTED—THE NEAR EAST RELIEF RE. 

quires several physicians for service in Asia 
Minor; term of contract one year from time 
of arrival on the field; applicants should have 
executive ability and be proficient in genera! 
medicine and surgery with some knowledge of 
specialties; tramsportation and living are fur- 
nished, together with a fair salary; recent 
graduates with hospital experience are accept 
able; two physicians especially proficient in eye 
diseases are also desired. lication blanks 


» Yo AMA. 


and further particulars may had from the 
Personal artment, Near East Relief, 1 Mac 
ison Ave., New York City. Cc 


WANTED—EXPERIENCED WOMAN PHY. 
sician as eo in class sanatorium 


mear Chicago; position. Add 
9577 C. % AMA > 


WANTED—YOUNG WOMAN PHYSICIAN 
as full-time assistant to well-known and busy 
eye, ear, nose and throat specialist in medium 
sized city of central states; must have had goo! 
special training; give full particulars and refer 
ences in first letter. Add. 9588 C, % AMA. 


tice in coun vi es innesota per 
month and pee me expense to start work 
in connection with hospital and clinic in ad- 
joing town in which small investment is re 
quired, but this cam be arranged on time. Add 
9541 C, % AMA 


WANTED—W AS ASSISTANT 
sician; graduate of Class A medical school; 
recent graduate with in a 
hospital preferred. Apply to Dr. J. A. Hous- 
ton, Supt., State Hospital, Northampton, Mass., 
stating qualifications and experience. Cc 


WANTED — AT CROWNSVILLE STATE 

Hospital, Crownsville, Md.. 2 assistant physi- 
cians unmarried men one having at least a 
year’s experience in sychiatry; the other 
competent in all lines al fa boratory work; sal 
aries $2,000 per year with maintenance; give 
full credentials first letter. Add. R. P 


Winterode, Supt. c 
INTERNS WANTED 
WANTED — TWO MEDICAL INTERNS 


1. ssistant Superintendent 
— D 


Toit. 
WANTED—INTERNS—TWO, OCTOBER |! 
—Several when we n —— 210-unit about 
November 15; general ; splendid emer- 
gency work; one year full mainte- 
mance plus salary of $50 a month. Apply 
Supt., Receiveing Hospital, Detroit, Mich. 


SANBORN COMPANY, 


1048 Commonwealth Ave., Boston, 47, Mass. 

You may send me a Sanborn Blood Pres- 
sure Outfit for trial. I shall return it 
not satisfied. 


If I keep it, I'll remit $17.50. 


Address. .... 005 606000608 


WANTED — TWO INTERNS TO SERVE 

year’s internship in a 150-bed Georgia hos 
pital, both pay and charity; rotating services; 
$40 per month and maintenance, with $16 
bonus end of -year; position now open; give 
full information in first letter. Add. 968s D, 
% AMA 


WANTED—INTERN FOR 150-BED HOSP'I- 

tal, Grand Rapids, Mich.; new modern build 
ing and fimest equipment; general rotating se'- 
vice of one year; full maintenance and $25 
per month. Add. 9713 D, % AMA 


WANTED — FOUR INTERNS IN A GEN 
eral hospital of 150 beds; 45 miles from New 
York City; salary $25 per month with mainte- 
nance. Add. 9621 D, % AMA. 


WANTED — INTERN — GENERAL HOS 

pital of ninety beds; obstetrical and con 
tagious departments; out-patient departmer:: 
compensation. Apply to F. L. Hutchins, Sup’t. 
The W. W. Backus Hospital, Norwich, — 


(Continued on page 30) 
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ADVERTISING DEPARTMENT 


A NEW ARSENICAL 


SODIUM 


DIARSENOL 


SODIUM ARSPHENAMINE 


A compound prepared from Arsphenamine by treating 
with sodium hydroxide 


The Efficiency of Arsphenamine 


WITH THE 


Convenience of Neoarsphenamine 


Tested by the Hygienic Laboratory of the U. S. Public Health Service. 


Manufactured by Diarsenol Laboratories, Inc., under license from The Chemical 
Foundation, Inc. under patents 1059983 and 1078135. 


Full literature on application 


DIARSENOL COMPANY 


BUFFALO BOSTON ATLANTA 
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JOURNAL 


AMERICAN 


MEDICAL ASSOCIATION 


THE COLUMBUS 
LABORATORIES 


31 N. State St., CHICAGO 
(Established 1893) 


Dr. A. Gehrmann Dr. J. A. Wesener 
Prof. G. L. Teller 


The Many Sidedness 
of Our Service 


When you think of our Labora- 
tory Service, do not stop merely 
with “Wassermanns,” although to 
us and to you this is perhaps the 
most important class of laboratory 
tests. There are, however, nu- 
merous other ways in which we 
can constantly aid the practitioner 
by shedding light on his diag- 
nostic problems. The following 
tests and examinations suggest in 
part the range of our Service: 


BLOOD — Counts; differential 
staining; tests for hemoglobin; 
coagulation; malaria; parasites; 
typhoid; as well as the Abderhal- 
den and Wassermann tests. 
URINE — Routine; insurance; 
clinical; special quantitative and 
bacteriologic. 
SPUTUM— Staining for bacteria ; 
tuberculosis, etc.; cyto-diagnosis ; 
direct staining and cultures. 
GASTRIC CONTENTS — Test 
meals analyzed; test for carci- 
noma; peptic activity; bacteria, 
etc. 
THROAT SMEARS — Cultures 
and microscopic examinations. 
FAECES—Tests for blood; para- 
sites; Bacillus tuberculosis, etc. 
SALVARSAN SERVICE 
for Doctors 
Also analyses of milk, water, flour, 
foeds and drugs. Tissue and body fiuid 
examinations. All types of autegenous 


vaccines prepared. Our Wassermann 
reactions include ten tests to every 
blood. 


Containers on request 


(Continued from page 28) 
WANTED — RECENT GRADUATE TO 


serve as intern, western Pennsylvania, county 
institution, 300 inmates, mostly insane; state 
license not needed; $25 per month, with room, 
maintenance and laundr. a together with bonus 
of $300 at end of year’s service. Add. 9438 
D, % AMA. 


WANTED—TWO INTERNS FOR 250-BED 


general hospital, rotating service, including 
contaginme diseases; term one year; room, 
board, laundry and $10 per month. Address 


all applications with letters and general infor- 
mation to Secretary to the Medical Staff, Gar- 
field Memorial Hospital, Washington, D. c D 


WANTED—INTERN OR HOUSE PHYSI- 
cian for new general hospital of 100 beds in 
Illinois city of 75,000; hospital staff of special- 


ists; good rth chance for experience in all 
branches, with chance to work with group 
later; Class school; Swedish physician, in- 


terested in E.G surgery, preferred. Add. 
9545 D, % AMA. 


NURSES WANTED 


WANTED—GRADUATE OR PARTIALLY 
trained nurse to act as assistant in small 

private Michigan hosn:ta!; hours, good food, 

excellent quarters. Add. 9524 T, % AMA 


WANTED—NURSE AS OFFICE ATTEN- 

dant, secretary and surgical assistant by TIli- 
nois ophthalmologist and otolaryngologist; give 
references and particulars as to education, 
training, experience and salary. Add. 9570 T, 
Yo AMA. 


WANTED — PRACTICAL AND UNDER- 

graduate nurses in an institution near New 
York City; good one with full maintenance. 
Add. 9701 T. % AMA. 


WANTED—INSTRUCTRESS FOR A 65-BED 
hospital in western Pennsylvania; 25 

nurses; good salary. If interested, 

write to Superintendent, 3000 Center ‘hee. 

Pittsburgh, Pa. T 


WANTED SUPERINTENDENTS, SUR- 
gical, general duty, industrial, nurses, di- 

etitians; write for free book. Aznoe’ s Central 

Registry for Nurses, 30 N. Michigan Ave., 
hicago. 


NURSES FURNISHED FOR ANY KIND 
work any where. Quick service; also at- 

tendants, institutional office help, 

etc. F. V. Kniest, Bee Bidg., Omaha, Neb. 


LAB. TECHNICIAN WANTED 


WANTED — COMPETENT LABORATORY 
technician to take charge of hospital and 
roup laboratory in California city; give de- 
ails of experience and , qualifications. Add. 
9485 V, % AMA. 


4 


WANTED — LABORATORY AND X-RAY’ 


technician for new general hospital of 100 
beds in Illinois city of 75,000; woman physi- 
cian preferred; state in detail age, ee. 
experience, etc. Add. 9544 V, % A 


WANTED — LABORATORY TECHNICIAN 

—Must be competent to do all work in clin- 
ical diagnosis, serology and bacteriology; also 
tissue work; $1,200 per year with maintenance: 
located in Wyoming. Add. 9703 V, % AMA. 


A Reward! 


No greater encouragement 
could be asked by any body of 
men, endeavoring to render a 
real public service, than has 
been extended by the medical 
proseocten and the laity to The 


ature-Tread Mfg. Co., makers 
of the Nature-Tread Pad. 
Having closely studied the 


basic prmmclgnes of foot correc- 
tion from the viewpoint of the 
Orthopedic Authorities, who 
agree that Nature can be greatly 


assisted to restore weakened 
arches to normal by a device 
that would shift the 


weight from the inner side of 
the foot to the natural treadin 
area—heel, outer border and 

we set out nineteen months ago 
to manufacture the 


Nature-Tread Pads 


The generous response by the 
profession and the taity for the 
services of these simple, little, 
feather-weight pads, we cfeditite , 
the fact that we set out to fl 
a demand rather than create 
one. 


The combination of an old 
principle and a new device — 
the Nature-Tread Pad—is bring- 
ing to our offices the profound 
appreciation of a gratifying num- 

r of former victims of foot 
weaknesses all over the country. 

A request will bring full 
formation. If you desire a 
for yourself or patient, sen nad 
an outline of ‘the foot, stating 
the size of shoe worn. $2.25 
children’s; adults $3.50. Satisfac- 
tion guaranteed. Money cheer- 
fully refunded if not entirely 
pleased. 


NATURE TREAD MFG. CO. 
901 Tacoma Bidg., Chicago, Ulineis 


Restore Nephi Beariay Where i Belongs 


HEEL: OUTER BORDER 7BALL 
Corrects Foot Weaknesses 


Naturally 


Wer an Arch Support 


Surgeons’ Gloves 


Live Rubber. Perfect Fit 
Repeated BSterilizations 
Medium Weight, Plain— 


Catalogue of supplies sent 
on request 


L. T. KINNEY & CO. 


Foreign Postage 
Add 


6to10 61.20 
Medium Weight. Pebbie— 
Sizes @Pair 6 Pair 12 Pair 
8140 87.00 
Heavy Weight. Plain— 
Sizes Pair 6 Pair 12 Pair 
6150 84.25 $8.00 
Extra Heavy Weight, Plain— 
Siees 2Pair 6 Pair 12 Pair 
Tto $2.00 06.50 $10.00 


Sent Prepaid on Receipt of Price. 


381 S$. Dearbera St , CHICAGO, ILL. 


WANTED — COMP ETENT TECHNICIAN 
for laboratory in 250-bed hospital; communi- 

cate with pathologist, stating experience and 

present salary. Add. 9725 V, % AMA. 


WANTED X-RAY TECHNICIAN 

private laboratory; latest equipment; 
to teach thoroughly reliable man; 
experience and salary expected. 
Swanberg, Quincy, Ill. 


WANTED — LABORATORY TECHNICIAN 

(woman) for routine work, including Wasser- 
mann; short hours; limited amount of work. 
Dr. A. G. Kelley, 78 Forrest Ave., Ac. 
2a. 


WANTED — LABORATORY TECHNICIAN, 

nonmedical man preferred; must be capable 
of doing all routine work, but must be espe- 
cially qualified on tissue work; state age, expe- 
rience and salary expected. Drs. Ellis & 
ler, Box 201, 


FOR 
willing 
state age, 
Dr. 


Shreveport, 


PLease MENTION THE JouRNAL 
A. M. A. WHEN wRITING 
TO ADVERTISERS 


PARTNERS WANTED 


WANTED — TO CORRESPOND WITH 
some one capable of doing surgery, | ng 


to the establishment of a private Hat im an 
i Add. 9663 G, % A 


center. 


PHYSICIANS OFFICE 
OUTFITS 


Allison Equipment, White Enamel 
Furniture, Sterilizers, Irrigators, Filing 
Devices, Ete. 


We also carry used equipment. 
Write us for prices and 
particulars. 


CHARLES H. KILLOUGH, COMPANY 
(Not Ine. 
121 Avenue 
CHICAGO 


Second Hand Equipment 


CAN BE BOUGHT OR SOLD THRU A 
CLASSIFIED AD IN THE JOURNAL 
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ADVERTISING DEPARTMENT 


WANTED— INTERNIST TO JOIN GROUP— 

Guaranteed income; location ideal in Cali- 
fornia; two hospitals fully equipped; send de- 
tails of qualifications ands references. Add. 
9484 G, % AMA 


WANTED—SURGEON TO JOIN A SMALL 

group in northwest city of about 8,000, with 
fine opportunity for man of ability and not 
afraid of work; no investment required; give 
full information as to training and ability as 
surgeon in first letter. Add. 9686 G, % AMA. 


WANTED—A PARTNER TO ACT AS RESI.- 

dent physician in a tuberculosis sanatorium 
situated near Redwood City, Calif.; must mvest 
some money. dd. Dr. Ralph B. Scheier, 
Flood Bldg., San Francisco. 


PARTNERSHIP WANTED 


WANTED—PARTNERSHIP OR LOCATION 

having or soon to have hospital for installa 
tion of a complete modern first-class surgical 
equipment, 20-bed capacity; reciprocity District 
of Columbia or New Jersey. Add. 9649 H, % 
AMA. 


WANTED—PARTNERSHIP OR ASSOCIA. 

tion with established group by experienced 
ophthalmologist and _ otolaryngo ogist; fellow 
American College of Surgeons; preter west; no 
objection to Mexico; state full particulars. Add. 
9582 H, % AMA. 


WANTED—COMPETENT AND SUCCESS- 

ful physician and internist (Virginian), de- 
sires partnership or association..with surgeon 
or group in Floride; would consider buying 
practice; best Boston references, ~ professional, 
and otherwise. Add. 9585 H, % AMA. 


WANTED—PARTNERSHIP OR ASSOCIA- 

ion wih individual or group by highly 
trained and experienced young general sur- 
geon, with special training in urology and 
gynecology; highest references; A fellow of 
American College of Surgeons and member of 
American Urological Association; married; Ma- 


son; army service and an American; prefer 
west of Isicsiesippi River; state full details. 
Add. 9361 H, % AMA. 


LOCATIONS WANTED 


WANTED — LOCATION OR CONTRACT 

practice in Cook County, Illinois or Chicago 
territory; no real estate; give full details, with 
price and terms first letter. Add. 9692 E, 9 
AMA. 


7/0 


WANTED — PRACTICE, ASSISTANTSHIP 
or location in southern California by eye, 
ear, nose and throat man who is an experi- 
enced refractionist; state full particulars first 
letter; ready about November 15; satisfactory 
references. Add. 9727 E, % AMA. 


WANTED—OWING TO RECENT DEATH 

in family wish to change location; am mid- 
dle-aged, graduate Class A_ school, married, 
good health; best of references regarding char- 
acter and ability; wish partnership or good 
jocation western or mountain state. Add. 9714 
E, % 


WANTED—IN CALIFORNIA — SURGICAL 

practice or association with group or inter- 
nist; 15 years’ successful surgical practice; 
will make immediate personal investigation. 
Add. 9712 E, % AMA. 


WANTED — LOCATION FOR GENERAL 

practice in Pennsylvania, New Jersey or New 
York in town of not less than 10,000 popula- 
tion; will purchase real estate if price reason- 
able. Add. 9354 E, % AMA. 


WANTED — LOCATION, PARTNERSHIP 

or group work; prefer town 20,000 and up, 
central states; A plus graduate; B.S. degree; 
3 years’ hospital training, chiefly surgical; 
500-bed hospital; satisfactory references given. 
Add. 9567 AMA. 


WANTED—CONTRACT PRACTICE, ASSO- 


AMA. 


» Se 


ciation or assistantship; recent graduate A 
plus school; internship; AB. degree; surgical 
and obstetrical training; private practice 15 


months; married, aged 30. 
D, Potter, Kan. 


WANTED—ROENTGENOLOGIST DESIRES 

location in west with large group or hospital; 
best references furnished as to experience in 
fluoroscopy and therapy. Add. 9628 E, % 


WANTED—BY YOUNG PHYSICIAN, LO- 
, cation in Illinois; ready about November or 
highest class references. Add. 9629 
» £0 


Add. Doctor, 


$3.00 


to Dec. 10, 1920 
$5,00 
Accident 
Policy 


paying $25.00 weekly for total 
disability and $5.00 to $15.00 
for partial disability. 


For more than 18 years we 
have saved our members about 
50% .by the elimination of 


agents’ commissions and profits. 


Total cost has never exceeded 
$13.00 per year. 


A 
Health 
Policy 


covering any illness except 
Epilepsy, Insanity or Venereal 
diseases, is furnished at $4.00 
quarterly and $1.00 annual dues. 


Over $1,000,000 paid for claims. 


Twe accident policies may be 
issued to the same person but 
only one health policy. 


Membership limited to phy- 
sicians, surgeons and dentists. 


Application blanks upon request 


PHYSICIANS CASUALTY 
ASSOCIATION 


PHYSICIANS HEALTH 
ASSOCIATION 


E. E. ELLIOTT, Secretary 
304-12 City National Bldg. 
OMAHA, NEB. 


WANTED—LOCATION DESIRED BY DER. 

matologist and syphilologist who is ex-house 
physician of largest dermatological service im 
America; one year Chief of Service, Base Hos 
pital; four years general medicine and grad 
uate A_ school Prefer assomation with hos 
pital or group plan. Add. 9613 E, % AMA 


WANTED RADIOGRAPHER OF FIVE 

years’ experience, both military and civil, in 
radweraphy and x-ray therapy, wishes a 
tion on salary as ‘assistant, partnership or 
will buy a good location; had charge of an 
x-ray laboratory in large army base hospital 
during the war; will gladly furnish references 
as character and ability. Add. 9497 E, %™ 
AMA. 


WANTED LOCATION IN COLORADO, 

Texas-or New Mexico; partnership or con 
tract work considered; B.S. and M.D.; graduate 
with year general internship; single, Toalthe 
26 years old; with best a reference. Add 
9559 E, % AMA. 


WANTED EYE, 


loca 


EAR, NOSE AND 

throat specialist of ten years’ experience 
wishes group practice or partnership; gradu 
ate of Al school, hospital training, capable op 
erator; Illinois, Iowa, Minnesota or recipro 
cating states. Add. 9553 E, % AMA 


HOSPITAL LOCATIONS WANTED 


WANTED—IN CALIFORNIA; LOCATION 
for hospital of fifty or more beds. Add 
9711, % AMA. 


SITUATIONS . WANTED 
WANTED — HOSPITAL POSITION BY 


physician; aged 32, married; graduate A 
school; one year hospital experience; 5 years’ 
general practice; Ane appearance; best of ref 
erences; Indiana license. Add. 9365 I 
AMA. 


WANTED—POSITION AS LOCUM TEN. 

ens or assistant to general practitioner or 
surgeon in Denver; moving for wife's health: 
best of references; can come for personal in 


terview. Add. 9722 1, % AMA 
WANTED — ROENTGENOLOGIST AND 
pathologist of five years’ experience, both 


civil and military; major U. S. Army, leaving 
service at once; desires position; salary $4,200 
minimum per year; 24 months British and 
American hospitals; graduate A plus school; 35 
years of age; postgraduate London, England; 
can furnish best of references. Add. 9720 I, 


fo AMA. 


WANTED—POSITION AS ASSISTANT TO 

general practitioner or in industrial concern 
by young physician, licensed lowa and Cali 
fornia; graduate Al school; married; fifteen 
months 7) can furnishe best of references; 


west or middle west preferred. Add. 9705 1, 
Yo AMA. 
WANTED—SITUATION—PHYSICIAN EX 


perienced in urology and cystoscopy wishes a 
change with busy specialist as assistant; eastern 


city preferred; aged 30, single, Protestant; 
can furnish best references. Add. 9719 I, 
AMA. 

WANTED PATHOLOGIST, OF LONG 
_ academic training and experience in teach- 
ing and research, desires to change position, 
but would only consider places with modern 
facilities for research work. Add. 9718 I, % 


WANTED — SITUATION ON STAFF OF 
sanatorium by physician skilled in tubercu 
losis and x-ray; health good; graduate A plus 


school; married; no children; wife graduate 
nurse ; best of references: available at once. 
Dr. E. D. Price, Silver City, N. M. 


WANTED — POSITION HOUSE SUR- 
geon or resident physician, general or sur- 
gical hospital, preferably Pennsylvania or ad- 


joining state; A plus school; one year intern- 
ship; 14 months’ army service; 4 months’ sur- 
gery French university; aged 27, single; Penn- 


sylvania license; available at once. Add. 9717 
I, % AMA 
WANTED — ASSISTANTSHIP - GEN 


eral practitioner, married, aged 29; A.B. and 
M.D. degrees; two years’ general hospital and 
postgraduate work. Add. 9697 I, % AMA. 


WANTED — YOUNG WOMAN DESIRES 
position as laboratory and x-ray technician 
with busy doctors or hospital; gradpate phar- 
macist 1 school; preferably middle west; 
first-class references. Add. 9696 I, % AMA. 


(Continued on next page) 
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AMERICAN MEDICAL -ASSOCIATION 


(Continued from preceding page) 
WANTED — INDUSTRIAL PHYSICIAN 


and surgeon, with extensive experience, at 
present employed, desires full control of wel- 
fare department in plant of 2,000 to 3,000 
hands; minimum salary $3,500. Add. 9683 I, 
% AMA. 


WANTED—INDUSTRIAL POSITION OR 

contract practice; experience assistant chief 
surgeon for large Chicago corporation; 9 years’ 
hospital work and 2 years’ private practice. 
Add. 9681 1, % AMA. 


W AN TE D — WOMAN PHYSICIAN 
wishes position with surgeon or group o 
surgeons who are particular about anesthetics; 
expert in gas or ether anesthesia; Chicago or 
suburbs preferred. Add. 9677 I, Y% AMA. 


WANTED—SITUATION — LABORATORY 
technician desires position in hospital, in 
Chicago, Washington, D. C., or Baltimore; 2 
years’ university training; 18 months’ army 
experience, serology, bacteriology, routine ana 
ysis, Wassermann and tissue work; can assist 
with x-ray; please state salary with or without 
maintenance. Add. 9708 I, % AMA. 


wonder fuipercaieshirts. 
ut extra large, roomy 
armholes. is season's 


withdrawn je pey deliv 
charges You pay only $5. 
Just send your name, 

and neckband size. 


HEWITT & COMPANY 


RNARD 


WANTED—POSITION AS MEDICAL RES- 

ident in tuberculosis sanatorium offering 
abundance of clinical and laboratory work; 
single man, 38, Protestant, American; Class 
A school; several years’ experience; best of 
recommendations; specially interested in chil- 
dren and educational campaign. Add. 9707 I, 
AMA. 


WANTED—LOCUM TENENS OR CORPOR- 

ation position in New Jersey; if desired, 
guarantee withdrawal from location after one 
year; A.B. and M.D. degrees, highest grade 
university; 22 months’ hospital training; major 
surgery; excellent gynecologist and obstetri- 
cian; aged 30, American Protestant. Add. 
9706 I, % AMA. 


WANTED—POSITION — TECHNICIAN— 

Young woman, master’s degree; experience 
in Chicago laboratories; two years charge of 
hospital clinical laboratory; all general routine 
work, bacteriology, serology, blood chemistry, 
tissues; state salary and character of work in 
first letter. Add. 9704 I, % AMA. 


FUR LINED OVERCOATS 


Biack wool kersey cloth, lined 
with beautiful dark brown marmot 
fur, handsome seal dyed nutria 
collar, double breasted. full length, 
sizes %6 to 40 ready for delivery. 
An exceptional opportunity to se- 
cure a handsome garment. 


Price $55.00 


Buy direct and save all middle. 
men profits. You take no risk. 


SENT FOR EXAMINATION 


Examine and try on before pay- 
ing. Write today, stating. chest 
measure over vert, height and 
weight. Enclose 81 for express 
charges only and coat will be sent 
at once. 


E. HART, Manofacturing Furrier 
618 West 134th St., N. Y. 


WANTED — POSITION AS LABORATORY 

technician; well experienced in all analyses, 
biological and chemical, food, water and milk 
analyses; public health laboratory work. Add. 
9369 I, AMA. 


WANTED—BACTERIOLOGIST — GRADU- 

ate of two Al schools, with six years’ experi- 
ence in hospital and research work; at present 
occupied; wishes a position which presents ep: 
portunity for research. Add. 9671 1, % AMA. 


YSTEM ti: DOCTOR 


means money and time saved, more efficiency in 
the treatment of the patient and less drudgery for 
the physician. THE HOLDEN SYSTEM is 
simplicity itself and a recognized economical, complete. 
uniform and reliable short-cut method for ACCOUNTS 
and CASE RECORDS. Seventeen years of success. 
LET US SHOW YOU! WE CAN 
Address Box 351, Yonkers, NM. Y. 


WANTED—YOUNG INTERNIST WANTS 

situation promising opportunities of perma. 
nent location and good future; association with 
first-class group or“doctor in western city pre- 
ferred; moderate remuneration asked; Ameri- 
can, 31, married good health and appearance; 
premedical A.M. graduate and interne one of 
best eastern universities; over 3 years’ experi- 
ence in diagnostic work, including laboratory 
and neurology; one year army; references ex- 
changed. Add. 9596 I, % AMA. 


WANTED—GENITO-URINARY AND SKIN 
_ specialist; also experienced laboratory techni- 
cian; 8 years’ experience; desires change of 
location; position or association with busy spe- 
o— or group considered. Add. 9564 I, ©. 


WANTED — YOUNG, ACTIVE, MARRIED 

physician desires partnership or ~ assistant. 
ship to physician in city or rapidly growing 
town; 3 years’ experience; capable of doing 
surgery; references. Add. 9560 I, 


WANTED—SPANISH SPEAKING AMERI- 

can physician and surgeon, age 34, single, 
with many years experience in the tropics, de- 
sires position with a corporation anywhere in 
the tropics, who is in need of a first class 
up to date surgeon; best credentials. Add. 
9538 I, % AMA. 


LOCUM TENENS WANTED 


WANTED—AT ONCE—LOCUM TENENS 

to take charge of my unopposed practice for 
a period of six months; going east for study. 
J. D. Leuty, M.D., Farmington, Wash. F 


NURSES LOCATIONS WANTED 


WANTED—POSITION AS HOSPITAL SU- 

intendent by graduate registered nurse; 14 
years’ experience as_ superintendent; high 
school and college graduate; qualified for any 
ag institutional work. Add. 9709 W, “% 


WANTED—COLORED GRADUATE NURSE 
desires position as assistant to physician and 


surgeon in loop district, Chicago. Add. 9723 
W, AMA. 


SUPERINTENDENTS, SURGICAL, GEN- 
eral duty, industrial, nurses, dietitians, fur- 
nished hospitals, ete., anywhere without 
charge. Aznoe’s Central Registry for Nurses, 
30 N. Michigan Ave., Chicago. 


NURSES—WRITE F. V. KNIEST, R. Pr. 
Omaha, Neb., for permanent position, dny 


kind work anywhere U. S. Gilt-edge reter- 
ences. 


WANTED — BACTERIOLOGIST, EXPERI- 

enced in hospital and public health work, de- 
sires position in Philadelphia in research, com- 
mercial or hospital laboratory. Add. 9651 I, 


Y AMA. 


WANTED — ANESTHETIST SPECIALIST 
desires position with surgeon or hospital; 10 
years’ experience; own latest model gas appa- 
ratus; highest standards of character, ethics, 
social and home life. Add. 9666 I, % AMA. 


WANTED — PHYSICIAN, EXPERIENCED 

in hospital and institutional practice and now 
holding position in state institution, desires to 
make a change in the near future; southwest 
preferred; single, good health; first-class refer- 
ences. Add. 9624 I, % AMA. 


WANTED — BACTERIOLOGIST, SEROLO- 

gist and clinical technician with five years’ 
experience in Wassermanns, tissues, blood 
chemistry, bacteriological and routine examina- 
tions, wants position in the east, New York 
preferred Add. 9630 I, % AMA. 


WANTED—WOMAN PHYSICIAN WISHES 

institutional position; am thoroughly compe- 
tent and have executive ability; graduate Grade 
A school; can giye best references. Add. 
9631 I, % AMA. 


WANTED — EXPERIENCED, COMPETENT 

surgeon whose practice was broken up by ill 
health in family, wants any honorable hospital 
position with chance to prove ability; Mest 
of records. Add. 9636 I, % AMA. 


WANTED — POSITION WITH A VIEW 

to partnership; middle aged; broad experi- 
ence in general practice and surgery; graduate 
Al school; good personality; best references. 
Add. 9602 I, % AMA. 


WANTED—POSITION AS A BACTERIOL- 
ogist by a girl having M.S. degree; to take 

full charge of a laboratory or to assist; will 

furnish references. Add. 9323 I, % AMA. 


AMERICAN STANDARD 


HAEMACYTOMETERS 


WITH LEVY COUNTING CHAMBER 


Announced N: ber, 1916, p d Jan. 3ist, 1917, 
awarded Edward Longstreth Medal Merit, Dec., in 


29991. Haemacytometer, American Standard, com- 
lete with Levy counting chamber wi 

$15.00 

29992. Haemacytometer, American Standard, as 

above, with Bureau of Standards certifi- 

cate $22.00 

29983. Haemacytometer, American Standard, com- 

plete with Levy counting chamber with 

double Neubauer ruling............ $18.00 

29984. Haemacytometer, American Standard, as 

above, with Bureau of Standards certifi- 

$26.00 

To be had of dealers generally, or mailed 
direct by prepaid insured parcel post to 

ang part of the world when remit- 
tance accompanies order. 


ARTHUR H. THOMAS CoO. 


Wholesale and Export Distributors 


“PHILADELPHIA, U. A- 


DIETITIANS’ LOCATIONS 
WANTED 


DIETITIANS FURNISHED HOSPITALS 

anywhere in U. S. A. without charge. Az- 
noe’s Central Registry for Nurses, 30 N. 
Michigan Ave., Chicago. 


APPARATUS WANTED 
WANTED—SECOND-HAND HEMOGLOB! 


nometers and coagulometers; any standar:! 
make; condition must be good and price rea 
sonable. Dr. W. C. Jones, St. Vincent’s Hos 
pital, Birmingham, Ala. L 


WANTED — X-RAY AND HIGH FRE 

quency treatment apparatus; also tube 
stand (no portable outfit); must be in good 
working condition and cheap. Dr. L. A. An 
thony, Rio Vista, Calif. L 


WANTED — IRRIGATING OR NONIRRI 

gating anterior or deep Kohlman urethra! 
dilator, urethral speculum, Guyon = curve 
urethral sounds, formalin sterilizing wal! 
cabinet. Add. 9678 L, % AMA. 


a CHAIR. ADD. 9608 L, 
Yo 


APPARATUS, ETC., FOR SALE 


FOR SALE — INDIANAPOLIS, IND.— 
Neighborhood office for rent; equipment and 

office furniture for sale $350; am going intv 

special practice. Add. 9652 K, % AMA. 


FOR SALE—NEW SOLID OAK ROLL-TOP 
desk, solid brass trimmings, like Betz No 

1J 739; $50; chair to match, genuine leather 

seat, $10; new Allison three-drawer tab'e. 

genuine leather cushions, $40; two oak arm 

office chairs, $5 each. D 

Middleburg, N. Y. 


r. Philip Horeman. 
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_THE_ FIRST IT TOUCHES 


FOR SALE— HEAVY ADJUSTABLE OP-.- 
erating table, American sterilizer, compres- 
sion instrument, hot and cold water tanks, 
three metal tables, instrument and ates 
basin stand, instrument cabinet, metal stoo | 
aluminum chart holders, bed pans. | 
»perating gowns, hot — ttles, etc.; cost | 
31,400; price, $900. Dr. Staples, Deucien, 

Wa. 


FOR SALE — A CHANCE OF A LIFE. | 
time; valuable medical books, surgical in- 
struments, appliances, at less than half value; 
ist on application. Dr. John T. Alien 
Brownsville, Tenn. 


FOR SALE—COMPLETE WAPPLER X-RAY 
outfit including upright fluoroscope. Wired 

for direct current but E be changed to alter- 

nating at small cost. . 9637 K, % AMA 


YOUR HANDS — 


PRACTICES FOR SALE 


tice, comtract work $1,000 per year; in a 


b d mining district; $10,000 will bu Handy Traveling Pachage— Ename! Holder horo 
1068 N, % 


FOR SALE_ SOUTHERN COLORADO — 17| Of course you are particular about how you wash your hands. You avoid, if 
years established general and surgical prac- | at all possible, any contact with soap, towels, etc., used by others. Thoro Skin 


tice; active man needed; large business to care | Cleanser is a help in this direction. No other hands touch the Thoro with which 
for; 15,000 population; good schools, 


ideal ‘Add. 9587 N. | you wash. Either the Handy Traveling Package with the sifting top or the 
AMA iene ‘hite Enamel Holder insures against contamination of the Thoro through human 


: - — = |contact or atmospheric dust and dirt. As a matter of personal hygiene, many phy- 
sicians carry the Traveling Package in their bags for their own use in patients’ 
practice; one other homes. 
= he, ae ama’ a And Thoro is kind to the skin. It is senate a fragrant, lathering meal that picks up and carries 
. away every particle of dirt or loose epithelium without robbing the skin of its natural oils. It is 
FOR SALE—CHICAGO — ESTABLISHED | @ great aid in counteracting the damaging effects of astringents, antiseptic 
practice; fully equipped; elegant; three-| Solutions, ete. Take advantage of our offer and secure a Thoro Instaila- 
room office; North Side; near lake; cash prac- | tion Outfit at our special physicians’ price. 


tice; largely office work; could live in rear; Specal Installation Offer te Physician 

price, $850. Add. 9687 N, % AMA. Price of Thoro Holder, Faucet Type, is $5.00; Wall Type. $3.00; Thoro 
, Powder, $1.00 r pound. Installation Outfit of Faucet Type Holder and 

blished Gears: | onespound of Thoro, $5.50; Wall Type Holder and one pound of Thoro, 

for genito-urinary man. Call or phone Hay- $3.50. Sample of Thoro on Request. Write name in margin. 


market 3046, Mrs. W. H. Crowley, 303 ’ 

Halsted St N The Thoro Corporation 

FOR SALE—ILLINOIS — NONOPPOSED 223 West Huron St. Chicago 
practice; one of the best in state for gen- 

eral practice; can be bought for actual cost 

of drug stock, fixtures, instruments. Dr. E. 

Bohnett, Sterling, IN. N 


oR | Dr. Pollard’s High Tension Stethoscope 


; Store imvoice or 
ump; good location in good town near St. Patented in the United States, Engtand. 


Louis; business past year $5,000; going east. Canada, France —other patents ap- i A *scope with which you can 
Add. 9690 N, % AMA. lind fos. : hear the heart sounds through 
FOR SALE—CENTRAL ILLINOIS — $6 000 an overcoat, coat and vest, and 

practice in city of 2,500; easy competition; with which you can easily hear 
$1,000; part cash. Add. 9689 N, % AMA. the fetal heart sound. The reg- 


FOR SALE — ILLINOIS — UNOPPOSED ulation binaurals are used on 
practice of $4,500; house, office, all equip this stethoscope. 


ment. ete.; write for particulars. Add. 9606 Try it a week. if not satished 


N, % AMA 
FOR SALE — NORTHERN ILLINOIS — tended. 


$6,000 village and country practice for price 
JOHN D. POLLARD, M.D., 2755 Jackson Blvd., Chicago, Ill. 


f real estate, $5,000; modern house, office, 
garage, $3, 000 cash; office equipment at in- 
voice; best of collections, roads, schools and 
churches (Catholic and Protestant); near Chi- 
cago. Reasons, health. Add. 9610 N, % AMA. 


FOR SALE—CENTRAL ILLINOIS—OLD 


established practice in live county seat; 75 
| A SUCCESSFUL DOCTOR 
and practice; terms to suit. Add. 9520 N, 


FOR GENERAL PRACTICE 

—$5,000 year; established 38 years; collec- 
tions 100 per cent.; population 1,800; Catholic 
and a ae churches; introduction given; 
fiice; price, $500. Add. 2562, 
Kniest, Peters Trust Bidg., Omaha, 


Success is the Reward of efficient 
service and satisfactory results. 
If you can get results in some 
of your chronic cases it means 
success for you in more ways 
than one. Hundreds of doctors 
are getting results with the 


FOR SALE—SOUTHERN IOWA — $8,000 F 

practically unopposed practice; town of 700; Re. 
property and office equipment, together or, or sep- aigia, skin 
arate; no time for triflers. So diseases, et 
AMA, Write for Catalog Today om 


FOR SALE—MAINE—UNOPPOSED $8,000 &. 
R_SALE-MAINE—UNOPPOSED $8,000 /1 THE ROGERS ELECTRIC LABORATORIES CO., 
terms reasonable. Add. 9597 N, % AMA. 


country practice, mules from large It is mutually ad 

city; » $3,200; terms; 12-room house, el y advantageous to 

going to specialize. Add. 9378 N, % AMA. to advertisements in this sonbes tee 
(Continued on next page) — Journal A. BLA. is 
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Made to your measure, payable after re- 
ceived, with the clear understanding that if 
fit is not perfect or if you are 
not satisfied in every way, if 
not convinced you have re- 
ceived a fine, high grade, 
stylish, perfect-fitting tai- 
lored suit made to your 
measures and have saved 
$15 to $20, you are not 
under the slightest obli- 
gation to keep it. 
Don’t hesitate or feel 
timid, simply send the 


suit back, no cost to 
you. You are not out 
one penny. Any money 


you may have paid us 
is refunded at once. 
SAMPLES FREE 
Any man, young or 
old, interested in saving 
money, who wants to dress well and not feel extrav- 
agant is invited to write us for our free book of 
samples and fashions explaining everything. Please 
write letter or postal today; just say “Send me your 
samples” and get our whole proposition by return 
mail. Try it—costs you nothing—just a postal, get 
the free samples and prices You will learn something 
important about dressing wel] and saving money. 


PARK TAILORING COMPANY 


DEPT. 409 Chicago, th. 


“DE LYTE SURGEON” 


Just what you 


want —Electric H- | « 
“ luminating Case | ~ 
for every purpose 
and use. 
This is an ideal tao muse 
wo complete Illumin- | Head - Band, for 


ating Case that is 
com pact enough to 
carry in the vest 
pocket, that en- 
ables the physi. 
cian to be prepar. 


Obstetric work 
or any Emer- 
gency ration 
when both hands 
are required, with 
no reflection of 
light in eyes; 


Examining the 
Nares through 
the nasal spec- 
ulum, showing 
the turbinates 
and allowing 
packing under 


direct ilumin- ed for every emer_ does away with 
atica. gency, and an ad the head mirror. 


in making” 

his daily calls; ¢. ¢., to examine and treat 
the throat, especially children; it saves 
time by using the nongaggabie 
depressor. 

The magnifying glass is ex- 
cellent for illuminating and 
locating foreign bodies in the 
eye, also eplinters or skin 
eruptions, together with trans-illa- 
mination of the sinuses, 

For examining and treating ear 
through the ear speculum, magnify. 
ing and illuminating the tympanic 
membranes. 

This complete outfit with all at- 
tachments, including the Tongue De- . 
ressor, Ear Specuium, Nasal Specu- 
am, Magnifying Glass, the New Arc 
Light Ever-ready Battery, Head. 

and and 

Leather Case 
to 
is on -50, prepaid. 
Money refunded if not satisfied 
after W days’ trial. 70 Ever- 
ready Batteriee can be pur- 
chased anywhere. If your 
dealer offers “Something just 
as good,”’ write to us first. 


Made, and Patented by 
Weder Mfg. Co. 


Philadelphia, Pa. 


COMPLETE OUTFY 


4845 Germantown Ave. 


(Continued from preceding page) 


FOR SALE — SOUTHERN MICHIGAN— 

$9,000 unopposed practice; collections 
and fees; competition congenial; prosperous 
railroad town of 400; accredited high school; 
fine roads; college and hospital at county seat; 
will sell modern house, office and barn very 
reasonable or will sell office only; no charge 
for practice; no blue sky; a fine place to live 
and make money from the start; best of rea- 
sons for leaving; write at once if you want 
this location. Add. 9644 N, % AMA. 


FOR SALE MINNESOTA PRACTICE, 
village 800, with high school; large territory, 

wealthy community; collections ‘gili edge; one 

other physician, ethical, with all the work 

two doctors can handle; must be of Swedish 

parentage to make good. Dr. A » Ep 422 

Physicians and Surgeons Bldg., eee 
inn. 


FOR SALE — SOUTHWESTERN MINNE- 

sota; unopposed practice in town 400; well 
settled, rich farming community; nearest doctor 
9 miles; exceptional opportunity for 
looking for money maker; $3,000 will handle. 
Write Dr. C. M. Golden, Ruthton, Minn. N 


FOR SALE — NORTHERN MINNESOTA— 

Unopposed general practice; town 500; rich 
farming community; nearest physician 20 
miles; collections 100 per cent.; $8,000 busi- 
ness; buy office furniture; retiring. Add. Box 
228, Oslo, Minn. 


FOR SALE—AT ONCE — A SPLENDID 


Missouri. mining practice at a_ sacrifice; 
equipped office and drugs; write for further par- 
ticulars; don’t ask for @rrespondence unless 
you mean business. Add. 9635 N, % AMA. 


FOR SALE — NEBRASKA — PRACTICE, 
equipment, location, etc., of deceased es ~ 

cian; well established; large territory; fine 

country; collections almost 100 per cent.; ac- 

credited high school; fine opportunity; building, 

equipment, etc.; very small investment. Add. 

F. V. Kniest, Bee Bldg., 
eb. 


FOR SALE—NEW JERSEY—EXCELLENT 

opening for general practitioner in residential 
town, New Jersey, near New York City; popu- 
lation 3,200; collections excelient; money can 
made from the start; congenial fellow practi- 
tioners; nothing to sell but residence of de- 
ceased doctor; advertisement of this property 
being for sale appears only in A.M. A. Journal 
as the location of the property is exceptionally 
good for a physiciam and the need for one is 
well established; house practically new, well 
pagnens all modern conveniences, 11 rooms, 
ath, garage. Add. 9539 N, % AMA. 


FOR SALE—NEW MEXICO—$10,000 PRAC- 

tice for $2,500 cash; includes operating room, 
office equipment, appointments; office building, 
$8,000; $3,000 cash, balance terms; mining and 
stock raising; good opportunity. Add. 9551 N, 
Y AMA. 


FOR SALE—UTICA, N. Y.—NEW MODERN 

9-room house and offices combined; double 
garage; excellent location in residential sec- 
tion; practice goes to purchaser; going to spe- 
cialize; act quick. Add. Doctor, 1703 Whites- 
boro St. N 


FOR SALE—CENTRAL NEW YORK— 

Location available immediately; one physician 
village; third year; income $5,000; half hour 
drive from large city; excellent roads; leaving 
to specialize. Add. 9502 N, % AMA. 


FOR SALE—CENTRAL NEW YORK— 

Residence with office; nearly new, cement 
block and shingle, hot water heat, electricity, 
garage, lawn; village and prosperous farming 
country practice; excellent school and churches. 
Add. 9525 N, % AMA. 


“EMCO” AUTOMOBILE OIL NO. 300 


is refined by us from Bradford Crude Oil. 
It' has a high Fire Tést, low Cold ‘lest, and 
great Viscosity and, being carefully filtered 
and refined, contains no “free’’ carbon to 
cause carbonization of the cylinders, etc. 
Sold by all dealers or will be shipped direct from our refinery 
in 6 or 10 gallon cans, barrels or half barrels. Your money 
back if not satisfactory in every respect. 
Prices and sample upon request. 
EMERY MANUFACTURING CO., Bradford Pa. 


WANT TO DISPOSE 


of Second Hand Equipment? A Classi- 
fied Ad in Tue Jovrnat will help you. 


FOR SALE—DAYTON, OHIO—$8,500 CASH 


eneral in fine 


practice residence section; ine bind! STRONG POINT is 

ofice connected with residence; will sell for magazine binding. Send your books or a postal 
rice of real estate; $9,000 cash. Add. 9632 for additional informatica to 

“AMA THE BOOK SHOP BINDERY 

» ‘fo 314-322 W. Superior St. CHICAGO 


HAND MIRACLE arn 


ace |NATURAL 


Write or Phone for Particulars 


MIRACLE ARTIFICIAL ARM COMPANY 
102 N. WELLS 8T., CHICAGO Tel. Franklin 3057 


150 leaflets, with 
color chart, in book. 


“Makes hemoglobin estima- 
tion as easy as feeling the 
pulse.” —( Cabot.) 


AT ALL DEALERS 


$1.75 


Be sure it bears the name 


EDWARD PENNOCK 
Philadelphia 


SPECIFY ‘HEILKRAFT’ 


SCARLET R. SALVE 


Samples Free 


HEILKRAFT MEDICAL CO., Beston, Mass. 


LABELS AND STATIONERY 


OUR STYLES ARE ORIGINAL 


Many of our customers have dealt with us 
There's areason. JACO 
Y 1627 


or Catalogs Now 


it most? 
ship - keeping 


accounts for yor w We report 
—in a and remit once each 
ful, week. Send us today 5 


or more of your old accounts 
and let us demonstrate the value 
of our service. The Hoosier Mercantile 
Agency, 518 Tribune Bidg., Warren, Ind. 


“QUALITY FIRST 


BOOK BINDING 


We will bind THE JOURNAL A. M.A. for $2.25 
per volume in the BEST GRADE of Ful! Buck- 
ram. me price applies also to other jour- 
nals of a similar size. OUR 


FOR SALE — WELL-ESTABLISHED EYE, 
ear, nose and throat practice in eastern Ohio. 
Add. 9645 N, % AMA. 


FOR SALE— OHIO — EIGHTH-ROOM 
house, all modern conveniences; built for 
doctor; in center of town of 1,000 population; 
rich and thickly settled farming country; good 
roads, two banks, good churches and schools; 
has state normal; one other doctor; no better 
location for physician; price, $3 $00; worth 
egg Add. James R. West, New — 
io. 


We Pay 6 Per Cent 


on Time Certificates of Deposit if money is left 6 
months or one year. Safety Guaranteed by North 
Dakota Depositors’ Guarantee Law. First Mtg. 


Real Estate Loans for sale. Write 


Security State Bank, New England, N. D. 
When writing mention this journal 
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“Jetting you wait’ for money due on 
account of valuable service ren- 
| dered them when they needed 


ADVERTISING DEPARTMENT 


THE GEORGE P. PILLING & SON COMPANY DESIRE AN ADDITIONAL 


TRAVELING SALESMAN 


selling at wholesale to dealers only, over large territory, our production exclusively of 


SURGICAL « DENTAL INSTRUMENTS 


Applications from competent men will be carefully considered. 


THE GEORGE P. PILLING & SON CO., N.E. cor. 23d and Arch Sts., PHILADELPHIA, PA. 


FOR SALE—OKLAHOMA—GENERAL UN- 
opposed practice; large territo collections 
$5.000 to $6,000; good roads, 2 2k. R.; electric 
lights, water system, high school and good 
churthes; fine farming territory; all for price 
of residence; reason, health. Write for par- 
ticulars. Add. 9607 N, % AMA. 


FOR SALE—SOUTH DAKOTA—PRACTICE 

+-Unopposed; averages $10,000 yearly; office 
equipment, introduction, $1,500; immediate pos- 
session; reason, specialising; no adv. 
appears once. Add. 9716 SG AMA 


FOR SALE—SOUTH DAKOTA—PRACTICE 
of $8,000 to $10,000 a year; town of 700, 
southeastern part of state, in thickly settled 
and well- improved country; will either sell ex- 
cellent equipment, including drugs, at cash in- 
voice, and rent office-residence tty for 
present, or sell everything with splene id terms; 
will give good introduction; here is a fine op- 
portunity; don’t write unless you have the 
means to handle and want somethi 
quickly, Add. 9643 N, % 


good; act 


We make over 200 sizes and styles of 
Physicians’ Leather Medicine Cases and Bags 


Send for Catalogue 
All first class-Supply 
Houses handle our 


goods. 
Specify the 
“WELEMACO” MAKE 


It insures Best Quality. 


WESTERN LEATHER MFG. CO. 
184 W. Lake Street, CHICAGO, Ill. 


FOR SALE—$40,000 EYE, EAR, NOSE AND 

throat practice with complete equipment in 
rapidly owing city of 30,000 population; in 
center of steel manufacturing district; an ex- 
cellent opportunity for properly qualified man; 
I will introduce for a a period of 
time. Add. 9286 N, % A 


FOR SALE—NORTHWEST TEXAS—PRAC.- 

tice in town, population 800, with working 
radius 7 miles; very prosperous farming coun- 
try; cash income $4,800; one other doctor; 


will price reasonable. Add. 9724 N. 
% 


2 


FOR SALE — $7,000 UTAH PRACTICE— 


Prosperous, fast increasing; population | 


4,500; one other physician; snap for surgery 


and refraction; sell household effects, drugs, | 


instruments; auto optional; $100 monthly con- 
tract; inquiries confidential. Add. 9691 N, % 


FOR SALE—VALLEY OF VIRGINIA—UN 

opposed village and country practice; excel- 
lent surrounding territory; last year’s busi- 
ness more than $5,000; car optional; collec- 
tions excellent; practice must be sold imme- 
Canes reason, specializing. Add. 9693 N, % 


FOR SALE — $8,000 WISCONSIN PRAC 

tice; collection 95 per cent.; rich dairy 
community ; ; population 3.000: excellent schools 
and churches; U. S. P. H. Service and insur- 
ance appointment; all for price of equipment; 
lease on steam-heated apartment optional; rea- 
army appointment. Add. 9685 N, 


HOSPITALS, SANITARIA for SALE 


FOR SALE — MODERN SANATORIUM, 

New Mexico; seven buildings, 33 beds; fully 
equipped; large acreage; reason, death of 
V7 price and terms. Add. 9699 O, % 


FOR SALE — HOSPITAL — 12-BED MOD. | 


ernly comeset. X-Ray, surgery and dressing 
rooms, also living apartments if desired; office 
equipment down town; all for sale at invoice 
price; invoice $3,500- $4, 250; half cash, balance 
to suit; rent o building and office reasonable; 
this is a snap and good proposition; town of 
1,000, southwest — no competition. 
Add. 9674 O, % AMA 


% Actual Size. 


The PERFECTION Stethoscope 


A scope which gives a clear nonroaring sound, and the 
fetal heart sounds can be heard plainly. The heart sounds 
pass through the trumpets (shown in cut) from the im- 
proved diaphragm, the bulb allowing the scope to touch 
parts between the ribs, where the flat-faced stethoscopes 
cannot reach. FOLDING BINAURALS are included 


money will be cheerfully refunded 


Postpaid DHeOO compiere F.C. ASCHBURNER, 2724 W. 6th St., Chicago, Ill. 


unsatisfactory after a week's trial, 


Guaranteed $12 value for only $6.89 on arrival. HAT 


Send No Money! 


Just se yopr pa ent and size of hat on postcard or letter, 


is oma black genuine velour hat 
edora style. Flostble br brim, Can be turned up or down. Mase 
of the finest quality, very silky. block imported velour we 
wide groserain. silk ribbon nuine 
soilable sweat b: 


hat. We pay deliv- 

ery charges. We your money imm iately. 
if you can match it for less than $12.00. - 
Teday before this astounding offer is withdrawn. Just 


Desk H 789 $00 W.'Ven Bares Street CHICAGO, KL. 


FOR SALE — TWENTY-FIVE BED PRI. 
vate hospital, medical and surgical; new 
building; steam heat, electric light, modern; 
fine operating room, running capacity; also 
gs location; surgeon in connection; cheap. 
lospital, Littleton, Colo 


FOR SALE—SOUTHERN SIERRAS SANA & 
torium of Banning, Calif.; on account of 
death of Dr. Ryan, we have decided to sell 
the above sanatorium; 30 individual bungalows; 
best climate in California; fine income; wiil 
give details to any one interested; price, 
$40,000; will invoice more; terms satisfactory. 
Southern Sierras Sanatorium, Banning, Calif 


LABORATORY FOR SALE 


FOR SALE—X-RAY LABORATORY WITH 

exodontia department; medical subtenants in 
part of suite practically pay entire rental; 
equipment invoices approximately $6,000; pres- 
ent income $10,000 to $12,000 yearly; if in- 
terested write for sale price. Physicians Spe- 
cialty Co., 32 N. State St., Chicago 


1000 PRESCRIPTION BLANKS $2.50 


(linen finish bond, 100 in pad) 


1000 Professional Cards............... 
1008 Drug Enveiops................... 3.00 
450 
1000 “Actual” Typewritten Letters.... 5.50 


Prices include parcel post charges. A few samples iree 


A. 8. KRAUS - 407-400 Chestnat St., Milwaukee, Wis. 


FOR RENT 


FOR RENT—CHICAGO—OFFICES OVER 
drug store for doctor and dentist. Telephone 
Rogers Park 920. 


FOR S OFFICE AND 
use of reception room. . Goldstein, D.D.S., ae 
120 W. 86th St., York. Tel 

Schuyler 7004 


(Continued on next page) 


35 
Feo 
= 
| 
GENUINE $12.00 DELIVERED + 
e 
~ 
| 
Bie 


36 JOURNAL AMERICAN MEDICAL ASSOCIATION 


Some Reasons Why 


Borden’s Eagle Brand is brought to the It contains unaltered the vitamin and the 
attention of the Medical Profession. amino-acid elements so important for the 


It is uniform in composition, since in its nutrient value of milk. The practical 
preparation strict attention is given to rigid 


tt value and importance of Borden’s Eagle 
It is free from bacterial contamination, Brand has been conclusively demonstrated 
secured by an efficient and scientific process by practical-experience for many years in 
of pasteurization. many lands. 


Sample, literature and analysis on request 


THE BORDEN COMPANY 


EAGLE BRAN 


Condensed Milk 


(Continued from preceding page) PHYSICIANS WANTED — DOCTORS 


i immediately for salaried appointments 
FOR RENT—PHILADELPHIA, 19TH AND REPAIR AND REFINISH a 
Spruce St.; physician with large Gest Geor I in hospitals, sanatorivms, industrial plants, 


offices desires tenant for afternoon hours; suit- Scientific Instruments, Microscopes, Cystoscopes, application 


able for oculist. Add. 9646 Q, % AMA., or Colorimeters, Electrecardiegraphs. to Mon. 
telephone Locust 710. Q The leading men will recommend me. Write to 
me for 3 when you need it. PUBLISHERS AND PRINTERS 
OLZMA 
DRUG ADDICTS MARK | | STEEL DIE EMBOSSED STATIONERY— 
of the higher type who have the opportunity profession; will send samples and p upon 
and are capable ot deine serious work if freed request. Hammond Printing Co.. Fs a, Web. 


from their habits will be accepted for private 


treatment by the Sceleth method; cases will) —— 
be treated at private hospitals or sanitaria; Hamas MISCELLANEOUS 
a fuo~~ address Dr. Chas. E. Sceleth, A NEW AND COMPLETE LINE OF SUR- 


Washington St., Chicago. 
gical ligatures and specialties will shortly 
14 K. GOLD _ | be furnished to the profession by The Hol- 


SALESMEN—ORGANIZERS (Solid Plated ) lister Laboratories, a Michigan 

— IMENT HOUSES SALESME having as its president Mr ollister 
pensable leg holder; a real necessity; demon- Chicago. By a special arrangement, " 


Hollister Laboratories will enjoy the ex- 
ceptional manufacturing facilities of the Di 


strate will sell on sight; pleases doctors; big Spring-Tempered — Non-Corrosive 


margin is yours; sample, $4, _ prepaid. Add 


estive Ferments Company of Detroit. Its 

A. Poner, Box 843, San Francisco, Calif. JJ Give, satisfactory ser- highly developed wil 
"ANTE vice cannot rust 4 mirably supplement Mr ollister’s knowledge 

WAR ee ene bing — easily blunt, bend or break. The on and experience in the production of the best 
f labo id. 9673 AMA. really economical needle. Made to in surgical ligatures and sutures. All corre- 
chery. nee. J}, AMA. all types of syringes. spondence should be addressed to The Hol. 
SALESMEN WANTED — TO PRESENT lister Laboratories, Detroit. KK 


Specifications and Prices 


standard medical books to physicians only. 


We have just issued and now have in prepara Order from your dealer or direct from SPECIAL OFFER ON TAG SPHYGS—100 
tion many new books that are meeting with this list giving dealer's name. of these instruments have been set aside “! 
pronounced favor. Successful books mean to GAUG EACH GAUGE introductory purposes. Price 20 r cent. 0 
successful salesmen good income, agreeable oc- sAUGE ae re EACH while they last. Your coupon tor Cares 
cupation. Permanent, exclusive. protected ter- 24 % in...$0.30 19 1 in. ..$1.25 and other details are on page 27, this Journa 
ritory when you have proved your ability. Ad KK 
PO. Box 1399, Philadelphia 22 % im... 40 || 192 im... 200 | | FOR SIMPLIFYING YOUR ARSPHENAM 
Meee «72 Diarsenol, advertise or the first time in 
MEDICAL BROKERS 20 1% im... .75 || 17 2% im... 3.50 Journal on page 29, this issue. Interesting lit 
NATIONAL CLEARING HOUSE FOR U. S. 20 1% m... 1.00 |} 173 im... 4.00 erature describing the advantages of Sodium 
Doctors selling or buying practices. Want- We also furnish 14k. Gold Needles Diarsenol may be had on application. Kk 
ing locum tenens, positions, partnerships or for Lumber Puncture, Bleedt Salvar- 


wanting patners, assistants, nurses, etc. Serv- 
ice for dentists, veterinarians, nurses. Dru 


Inject ‘onsi! FAVORABLE REPORTS ON USE OF GON 
hom, end Wer ococeus Glycerol Vaccine have been receive: 


sitions. Drug stores sold and furnished. Illustrated booklet upon request from physicians by the ag +r aa 
urses, attendants, companions and _ institu- ILSON, BOSTON oratories. Literature relative to these repor 
tional employees furnishe Personal calls de- WILSON & W N, » MASS. and the use of the vaccine im chronic gonor 
sired—but preferably by previous appointment rheal and other affections will be gladly sent 
to insure your audience. F. V. Kniest, R. P., on request. See announcement, page 62, thi- 
Bee Building, Omaha, Neb. Established 1904. | Each Journal advertiser has something to say. | Journal. KK 


Borden Building New York City | 
+ 
| | 
@ 


ADVERTISING DEPARTMENT 


COAGULEN CIBA 


LOCALLY—SUBCUTANEOUSLY— INTRAVENOUSLY 
controls hemorrhage from the smaller vessels Ry 
IN GENERAL SURGERY AND HEMORRHAGIC DIATHESIS 7 


CIBA COMPANY, Inc., 89 Barclay St.. NEW YORK CITY 


PHENOLPHTALEIN - AGAR 


NEOSALVARSAN 


(Neoarsphenamine - Metz) 


And all other Agar Medications in accor- “ 0.6 1.50 “ 
dance with formulas of Dr. Max Einhorn. 


10% discount on 10 or more ampules 
20% discount on $0 or more ampuies 
25% discount on 100 or more ampules 
70% discount on 250 or more ampules 


(May be assorted sizes.) Cash with order. 
Shipped anywhere. All orders shipped on day received. 


Joseph J. McDonald 


List of same and bp 


THE REINSCHILD CHEMICAL COMPANY 


47-49 Barclay Street 
NEW YORK CITY 


1148 First Nat'l Bank 4 Ch IL 


SPLANCH NOGR APH They Taught Me 


value” which imparts continuou? 

ter and us in conjunction wit A 

the technic of auscultatory per- NEW 
cussion, gives rapid and accurate : a 
results in determining the vis- That master craftsman in expression, Kipling, 
cera and new growths with the has written — 

elimination of interferences from ; 
extraneous noises. 


“IT have six honest serving men 


Have demonstration eat your (They taught me all I knew); 
comes dealer's and be convinced. Their names are What, and Why, and When 
— Pamphlets on request And How, and Where, and Who.” 
Patented ia U .00 Rit yp The 20th Century practitioner while watching with 
S. Canada, & ‘Sbdle order direct from manufacturer interest tentative theories in medicine as_ they 
England. Oth- W. N. SW4SEY evolve, wants practical effects, based on practical 
ers pending. Flood Building San Francisco applications, for practical everyday work. 


He will find them, practically stated, in 


Electro-Thera 
the only one he oo afford to purchase. The . iN the Abstract 
COLLINS He will know he is not experimenting to attain a 


their minute and detailed methods. Results come 


have stood the test for 36 years and represent an intrin- because they mas? 
sic value which is indestructible. 
Obtainable in amounts and maturities to suit. Our service Distributed by the Thompson-Plaster Co., to phy- 
means your fullest protection. Send for free booklet for sicians of the United States, without cost, and 
full particulars. without obligation. Kindly use letter-head in 
THE F. B. COLLINS INVESTMENT Co. wrnig. 
Farm Mortgage Bankers THOMPSON-PLASTER CO. 
727 Monadnock Block Chicago, Ill. LEESBURG, VIRGINIA 
Home Office: Oklahoma City, Okla. 
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as 


PaTiERN Wentz “Woco” Steel 


Patent Applied for 


To meet the universal demand for a “Duboscq” 
Colorimeter of small and simple design, result- 
ing at the same time in a lower purchase price, : Scalpel, all patterns 


we have constructed the FTEi Colorimeter. 
This instrument is available for WHY NOT BUY THE BEST? 
THERE’S A REASON 


as many and also the same tests 

as can be performed with the 

“Duboseq” Colorimeter of large 
design It will establish itself as 

Instruments made of ‘‘NOCO"’ 

Steel never rust, corrode or 

stain, require no plating and 

wear longer. 


a standard instrument for the clin- 
ical determinations according to the 
methods of Dr. Otto Folin and 
others and can furthermore be used 
for a great variety of tests in 
physiological and analytical chem- 
istry. The results can be guaran- 
teed to be accurate within one per 
cent. (Fractions of one per cent. 
can be read by means of a vernier.) 


Price $80.00 


Pamphlet No. A-148 will be for- 
warded upon request 


Note: Upon receipt of a list speci- 
fying your requirements in lab- 
oratory apparatus and supplies, 
we will submit our estimate 
promptly. 


E.LEITZ 


10th St. 
NE YORK 
s, Wholesalers, Importers and in Laboratory & CHARLES LENTZ & SONS 


Apparatus, Microscopical and Bacteriological Supplies Everything Surgical 


Organized under the Laws of the State of New York. 
33 South 17th Street PHILADELPHIA 


Harder than ordinary steel— 
It retains a keen edge. 


Mayo’s Scissors 


1S THIS WORTH 
CONSIDERING ? 


If interested send for ill- 
ustrated booklet. 


THE ALLEN CABINET 


Steel Constructed Handsomely finished in White Enamel 


LINE OF OFFICE 
EQUIPMENT IS 


DIFFERENT 
DISTINCTIVE 
AND 


DURABLE 


Send for circulars of New 
Styles of Tables, Cabinets, 
Chairs, Stands, Reception 
Room Furniture, Fracture 
Beds and Accessories. 


Make Your Office Look 


the Part by equipping it Receptacle 
with MAHOGANY or No. 115 
QUARTERED OAK. 


W. D. ALLISON COMPANY 


Manufacturers 


915 N. Alabama St. Indianapolis, Ind. 


Modern office equipment and surgical instruments de- 
scribed in our 31st edition Catalog. Write for copy. 


WocHER & SON Co, 


19-27 W. Sixth St. Cincinnati, Ohio 


PRINCIPAL AGENCIES 


110 E. 23d St., New Yerk 

121 N. Wabash Ave., Chicago 
Combination Cabinet 691 Boylston St., Boston 

Style 162 623 S. Grand Ave., Los Angeles 


4 
|| 
al 
“3 
i 
| 
\ 
a 
4 
=4 
No. 1625 Colorimeter € 
‘Ne 
= 
60 Ea: 
a= 
Manufacture 
| 
\ 
= 
— 
Examining Table 2130 
‘ 


ADVERTISING DEPARTMENT 39 


What Your patients know that you study to keep posted on the progress of 
modern medicine. But did you ever consider the nb wees sor influence on 
D the patient of a little thing like a dropper that’s unmistakably up-to-date? 


The day of the old time, unsanitary, ever-getting-lost dropper is gone. 
Your patients should receive your eye prescriptions in a modern, scientifi- 


Your cally correct combination container and dropper— 
Patients THE STEARNS’ DROPPER 
Think? The liquid is dropped directly from the container into the eye. It 


never runs, but is always delivered by drops. The dropping is at all times 
under complete control. The dropper is easy to carry from home to work 
Yes, indeed, the patient appreciates the convenience of the Stearns’ Dropper 
—and it is an economy too. 


Sgmples of Stearns’ Dropper for office use sent you without charge. 


If it should happen that your druggist is unable to fill your eye pre- 
scriptions in Stearns’ Droppers, at your suggestion he will gladly order 
either direct from us or from his jobber. 


Specify Stearns’ Droppers on your Eye Prescriptions 


FREDERICK STEARNS & COMPANY 


Manufacturing Pharmacists 
DETROIT, MICH. 


In Business Over Sixty Years. 


EASE CUT THIS OUT AND FILE 


COMBINED METHOD APPARATUS 


For SALVARSAN, NEOSALVARSAN, ARSENO- 
BENZOL, DIARSENOL, and other drugs lotravenously. 


Devised and described by M. Abramovitz, M.D., 
Journal A. M. A., March 15, 1913 
PRICE: completein hardwood $ 
case, with many improvements 11. 50 fa 
A SIGNED CERTIFICATE BY DR. M. 
also Reprints and ele Instructions with each 
ORIGINAL APPARATUS 
TECHNIQUE: PPiace sterile, freshly distilled 
water (or normal salt solution) in Cylinder and 
Syringe, allow tubing Y tube and needle to fill 
with water. Insert needle in the vein and draw 
Piston slightly. A blood-column in the Y tube 
indicates a successful puncture. Back-air if 
any, is at the same time trapped in the BULB 
of the Y tube. Fix Y¥ tube to the arm by adhe- 
sive while injecting the blood back in the 
vein and washing it 
away with the water 
in the Syringe which 
further assures that 
~ needle IS IN THE 
VEIN. The Pinch- 
cock is now opened, 
thus allowing the 
(ravity to flow while 
(he solution is made 
and added into the 
Cylinder. The Syringe 
is refilled by drawing 
the Piston. The Needle 
Flow remains Uninter- 
rupted. When filled 
close Pineh-coek and Exact Photograph 1919 Model 
inject. It is thus re- 
peated until ALL of the solution is injected. 


THE UNIQUE ADVANTAGES: ONE PERSON APPARATUS, no 
assistant needed. CONTINUOUS FLOW, clotiess. AIR TRAP- 
PING. “Gravity” or “Syringe” AT WILL. ALL GLASS. SIMPLE, 
COMPACT, PORTABLE and VERY REASONABLE. 


Sent on receipt of Check, Money Order or by C. 0. D. by the Sole Authorized Makers: 


For Office Treatment and Examination work, it 
has distinctive advantages not found in any other 
table. Not only comfortable to your patients 
but increases your efficiency a hundred fold. 


IMPROVES YOUR TECHNIQUE 


Can be rotated, reclined or tilted to any angle 
with the patient seated in the chair. It adjusts 
to any position. It enables you to do your work to 
better advantage. Note illustrations—they show 
adjustments not possible with any other chair. 
Thoroughly practical—free from complicated parts 
—sold at the exceedingly low price of $95.00. 


FREE TRIAL—A YEAR TO PAY 


Just send us $5.00 and we will ship you this hand- 
Examining and Treat- 
men hair se it for thirty days. you decide 
to keep it, take a whole year to pay. 


RENTAL PURCHASE PLAN 


Only $750 a month pays for it. Sent on approval. 
If not satisfactory, return it to us at our expense 
and we will refund every cent you have 
Doctor, ACT NOW —send for this chair TODAY. 
Sold with a guarantee to wear 20 years. 


A. S. Aloe CO., suse 
522 Olive Street, St. Lowis, Mo. 
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IN THE ARMY— 


Electro-therapy is bringing 
our boys back to usefulness 


In the big reconstruction 
Hospitals of the U. S. 
Army FISCHER Elec- 
tro-therapy Outfits are 
doing noble work. 


Daily hundreds of in- 
jured lads are treated. 
The various modalities, 
each in their separate 
application, are breaking 
down adhesions, loosen- 
ing the stiffened joints, 
and building up war- 
scarred bodies. 


There may be a U. §S. 
Public Hospital near 
you. Investigate! 


2335-41 Wabansia Ave. 


H. G. Fischer & Co. 


IN YOUR OFFICE— 


Electro- therapy is indicated 
in many every-day conditions 


Your office is not com- 
plete without Electro- 
therapy apparatus. 


During the last few years 
it has been proven to be 
a most up-to-date meth- 
od of treatment in many 
conditions. 


Army Outfit Available! 

The outfit illustrated 
here is identical with 
those in use in Recon- 
struction Hospitals. It 
is available to physicians. 
Write for the big new 
catalog which tells all 
about it—today. 


Chicago, Ill. 


“Now, Brown— 


Why don’t you try 
it yourself ?’’ 


The efficiency of the 


ALPINE SUN LAMP 


THERAPEUTIC AID 


is well established. The most progressive men are 
using this lamp with satisfaction and profit. It 
meets a variety of indications. 


Hanovia Chemical & Manufacturing Company 
NEWARK, N. J. 


_ 
| 
2 
mo A booklet containing some of the evidence that has induced a favorable decision 
from competent judges, will be seat you on request. Write for 
booklet M57 


ADVERTISING DEPARTMENT 4 


Post-Graduate Teaching in All Departments 
Special Attention given to Short Courses, Clinical and Laboratory, Operative and Experimental. 


Work on Cadaver and Dogs Write for book of information to 
The Post-Graduate Medical School of Chicago ———————-__ or The Chicago Policlinic 
Emil Ries, M.D., Sec'y L. Harris, M_D.. Sec'y 


Dept. B, 2400 S. Dearborn St. Dept. B, 219 W. Chicago Avenue 


ILLINOIS POST-GRADUATE MEDICAL SCHOOL 


Gives General Clinical Courses in all branches of Medicine, 1 Gynecology, Pediatrics, Eye, 
Ear, Nose and Throat, all branches of Laboratory Diagnosis and Technique, “ee 

Special Operative Courses in Surgery on Cadaver by Professor Paul Gronnerud. ost Complete 
Courses given in Eye, Ear, Nose and Throat. Write for details. 


Address JAMES A. CLARK, MLD., Secretary 1844 W. Harrison Street, CHICAGO, ILL. 


York 


Courses arranged for physicians and surgeons in all branches of medicine and surgery. A schedule of Seminars is especially out- 
lined to include all courses in the departments of Medicine, Surgery, Diseases of Eye, Ear, Nose and Throat and Pediatrics. 
Special courses with individual instruction in these subjects: 
: Constitutional Diseases, Infectious Diseases, Sto- | Neurology: Endocrinology, Psychiatry, Treatment of Syphilitic 
mach and Intestinal Diseases, Abdominal Diag- | Diseases of the Nervous System. 
nosis, Physical Diagnosis, Radium Therapy, Die- Urology: Cystoscopy and Endoscopy, Special Laboratory 
tetics, a and Allergy, Polygraph and courses for the Urologist. 
z Electro-Cardiograph. Leboratories: Pathological Chemistry, Bacteriology, Serology. 
Pediatrics: Diagnosis, Infant Feeding, Practical Pediatrics, Hematology and Clinical Microscopy, Practical 


and Lumbar Puncture. Pathology 
Gynecology: ystoscopy and Endoscopy, Diagnosis and Office Laryngology: Bronchoscopy, Esop and Direct Laryn- 
Treatment of Gynecological Cases. } goscopy, Physiology and Instrumentation, Nose 
Surgery: Colon and Rectal Diseases, General and Orthopedic and Throat rations, Nose and Throat Pathology. 
urgery, Treatment and Care of Fractures. O:elogy: Examination, Treatment and Instrumentation, Neu- 
X-Ray: Technic, Principles and Practice of Reentgenciegy, ro-Otological Labyrinth and Functional Tests 
Fluoroscopy and Plate Interpretation, oentgen Anesthesia: All methods of induction in administration of 
Therapy. | ether, gas and ether and gas and oxygen 


For detailed information address SECRETARY OF THE FACULTY, 305 East Twentieth Street, New York City 


NEW YORK DIAGNOSTIC CLINICS 


CONSULTATION CLINICS: Hours, ay excepting Sundays and Holidays, 8:30 a. m. to $ p. m. 
y 


(During July and August, Saturday hours, 8:30 a. m. to 1 p. m.) 
GROUP CONSULTATION FEES 
For General Examination No. 1., $16. X-Ray and specialistic instrumental examinations extra. 
For Special General Examination Number Two, $50.00 to $200.00 including X-Ray and specialistic instrumental examinations 

These CONSULTATION CLINICS were devised for the benefit of patients of modest incomes and to aid physicians to establish 
correct diagnoses in cases of unusual, obscure or complex manifestations of disease. The complexity and the attendant ¢ mse of 
modern diagnostic methods can thus be eliminated by the use of the CONSULTATION CLINICS, consisting of “Placement Examina- 
tions’’ whereby in the preliminary routine and for a small fee the necessary x-ray and laboratory tests can be predetermined, thus 
avoiding expensive andl ementuesney diagnostic procedures. The relation of the patient and the referring physician is held sacred and 
as heretofore, the latter is sent a complete written report of the diagnostic findings with suggestions for proper therapeusis if so desired. 
Complete hospital facilities for bed-cases requiring one or more days’ observation. Pleasant surroundings for ambulatory patients. 
Full information will be furnished upon request relative to any specific diagnostic problems you may have m hand. 


THE FRANKEL FOUNDATION makes available the entire diagnostic service of the Clinics gratis 
to any registered physician or member of his immediate family. 


Kindly address all inquiries to the Registrar, New York Diagnostic Clinics, 125 West 72nd St.. New York City 


THE NEW YORK SKIN AND CANCER HOSPITAL 


SPECIAL, POST GRADUATE INSTRUCTION 
For Graduates in Medicine 
Will be given as follows: 


1—Hospital and Dispensary instruction diagnosis and treat- 4—Laboratory instruction in the patholegy of skin diseases 
ment of diseases of the skin. and new growths, including clinical methods for the dem- 
2—Instruction in syphilis—diagnosis, laboratory work and onstration of the commoner parasites. 
treatment. 5—Hospital and dispensary instruction in the surgical treat- 
3—Instruction in X-Ray Therapy. . ment of cancer. 
Apply to Superintendent 301 E. Nineteenth Street, NEW YORK CITY 


SPECIAL POST-GRADUATE WORK IN 
Ophthalmology, Otology, Laryngology and Rhinology 


_ Practical and Didactic Courses in Anatomy, Physiology, Pathology, Diagnosis, Treatment, Refraction and Oper- 
ative Surgery in these specialties. Address 
THE CHICAGO POL ICLINIC 
M. L. HARRIS, MLD., Secretary 219 W. Chicago Ave., 


CHICAGO, ILL. 
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Internal Medicine (a) (h); Pediatrics (b) (h); Neurolog 
Otolaryngology (d) (i); Medical Sciences (e) (Gg) 


may be sole study in the School; or mee succeed (h) or (i). 
—usually ot four months’ duration. (i) Sa 


Attendance and examinations obligatory. Successful students 
precise, official statements of the actual facts in each case. 
registrations are solely in (a) (b) (c) (d) (e) (f) (g). 


THE GRADUATE SCHOOL OF 


ANNOUNCEMENT IS MADE OF A SERIES OF OPPORTUNITIES FOR GRADUATE STUDY IN SPECIAL BRANCHES OF MEDICAL 
AND SURGICAL PRACTICE AND RESEARCH BEGINNING IN THE UNIVERSITY SESSION OF 1920-1921— 


Surgery (d) (i); Gynecology-Obstetrics (d) (i); Orthopedics (a) (i); Urology «d) (%); Proctology (e); Ophthalmology 


Key: (a) Two, four months’ courses, the second being substantially repetition of first; Oct 4 to Feb. 2, and Feb. 3 to May 28. 


(b) Same as (a) except that dates are Sept. 1 to Dec. 23, and March 1 to June 24. (c) One, twelve months’ course, beginning 
Oct. 4, (d) One, eight months’ course, beginning Oct. 4. (e) Special_studies {other special studies may be arranged—“Bulletin” 
of Schoo! for explanation). (f) One, ten months’ course, Oct. 4 to July 23. (g) Research scholarships—one or more years— 


me as (h) except that duration is usually ten months. 

Each definite course as above is distinct from the thers; and each course occupies the whole reasonable working time and 
attention of the student—in general, two courses cannot be taken concurrently. 
Philadelphia before correspondence with the Dean has resulted in definite registration—conditioned upon available places in 
limited classes and upon approval of professional and ethical credentials. 


Successful candidates in (c) (g) 
The supplementary registrations (4) — 
conferred are Master of Medical Science (with a notation of nature of course) for proficiency 
of Medical Science (with notation of nature of research) for productive medical research. With 
the basis of fifty dollars per month, computed to complete courses and payable in advance. 


MEDICINE 


(c); 


(a) (h); Dermatology-Syphilology (a) (h); is) 


(h) Continuation courses beyond the initial registration periods 
Prospective students should not come to 


in (a) (b) (d) (e) (f£) receive suitable certificates, which are 
(h) (i) receive diplomas. _ Initial 
(i) are at faculty option. Degrees 
in special practice; and tor 
special exceptions, fees are on 


Address: Dr. George H. Meeker, Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia. 


THE NEW YORK EYE and EAR INFIRMARY 


School of Ophthalmology and Otology—For Graduates of Medicine. 


Clinics daily by the Surgical staff of the Infirmary. Special courses 
ia Ophthalmoscopy, Refraction, Operative Surgery of the Eye and Ear. 
Pathology and External Diseases of the Eye. 

The abundant clinica! material at this well-known institution affords 
studeuts an unusual opportunity for obtaining a practical knowledge of 
these special subjects. Two vacancies in the House Staff exist i March, 
July and November of each year. For particulars address the Secretary, 


DR. GEORGE S. DIXON, New York Eye and Ear Infirmary 


W.A. Fisuer, M.D., President H, W. Wooprurr, M. D., Vice-President 


Chicago Eye, Ear, Nose and Throat College 


POST-GRADUATE INSTRUCTION 


Diseases of the Bye, Ear, Nose and Throat, and Fitting of Giasses 


A House Physician is Appointed in Jane and December. 
Open the year round, Write for announcement to 


43. R. HOFFMAN M.D., Secretary, 235 WEST WASHINGTON STREET, CHICAGO 


HARVARD MEDICAL SCHOOL 


COURSES FOR GRADUATES 
PHYSIO-THERAPY 


For properly qualified women 

A course of eight weeks’ duration, under the super- 
vision of Dr. R. W. Lovett, will begin October 2, 1920, 
and will include instruction in Functional Anatomy, 
the after-care of industrial accidents, Infantile Paraly- 
sis, diseases of joints, and other orthopedic affections. 
The instruction will be given at the Harvard Medical 
School, Children’s Hospital, and allied institutions. 
Fee, $100 for eight weeks. Attendance limited. 

First inquiry should include full particulars regarding 
previous training, institutional and otherwise. 

For further particulars write to 


Assistant Dean, Courses for Graduates 
Harvard Medical School, Boston, Mass. 


THE GRADUATE SCHOOL OF THE 
UNIVERSITY OF MINNESOTA 


OFFERS 
Graduate Instruction in Medicine on a University Basis 


In the Medical School of the University and in The Mayo 
Foundation for Medical Education and Research. 


Fellowships with living stipends in internal medicine, der- 
matology and syphilology, neurology, ophthaimology, rhin- 
ology and otolaryngology, and pathology are now open. 


For details as to requirements for admission, residence, etc., 
address: 


The Dean of the Graduate School, The Director of the Mayo Foun- 
University of Minnesota, or dation for Medical Education and 
Minneapolis, Minn. Research, Rochester, Minn. 


SCHOOL OF HYGIENE AND PUBLIC HEALTH 


OF THE JOHNS HOPKINS UNIVERSITY 


The third session opens September 28, 1920. Opportunities for instruc- 
tion and investigation will be offered in Public Health Administration, 
Epidemiology, Bacteriology, Immunology and Serology,- Medical Zoology, 
Biometry and “ital Statistics, Sanitary Engineering, Physiology as applied 
to hygiene, including the principles of industrial and educational hygiene, 


Chemistry as applied to hygiene, including the analysis of foods and the 
principles of nutrition, Social and Mental Hygiene, etc. The courses in these 
subjects are organized upon a trimestral basis, and students may enter the 


School as candidates for a degree, or as special students, at the beginning 
of any trimester. Men and women students are admitted on the same terms. 

Courses are arranged leading to the degree of Doctor of Public Health, 
Doctor of Science in Hygiene and Bachelor of Science in Hygiene. The de- 
tails in regard to the requirements for matriculation in these courses are de- 
scribed in the catalogue of the School, which will be forwarded on application. 

A Certificate in Public Health may be awarded to qualified persons after 
one year of resident study. 

An intensive course, comprising conferences, demonstrations and labora- 
tory work. and designed to meet the needs of Public Health Officers, will 
be given from November 1 to December 11, 1920. Fee, $50. 

For further information address the Director of the School of Hygiene 
ant Public Health, Johns Hopkins University, 310-312 West Monument 
Street, Baltimore, Maryland. 


HOSPITAL FOR JOINT DISEASES 


10,967 new cases treated in the year ending October 31, 1919. 
Clinic averages between and 660 patients daily. 


A course of instruction in differential diagnosis and the treatment of various forms of 
acute, subacute and chronic joint diseases, with special attention to focal infections, and 
the diagnosis and treatment of all other orthopedi dit 

Instruction in physical therapeutics covering age, muscle before a mirror, 
hydrotherapeutics, galvanic, faradic and sinusoidal electricity and diathermy, with their 
application to ankylosis and paralysis, also all types of bone surgery. 

Application made to Dr. NRY W. FRAUENTHAL, Medical Director, 
1919 Madison Ave., New York City. 


SCHOOL, OF OPHTHALMOLOGY 
at the HERMAN KNAPP MEMORIAL EYE HOSPITAL 
On October Ist, 1920, the following all-day course extending over a period of three 
mouths will be opened to qualified medical practitioners. On completion of the 
course a certificate of attendance is granted to the student with the privilege of 
remaining three months as an assistant in the clinic. 
1. Daily Clinics in Dispensary 5. Ophthal mosco 8. Paselclosic Optics 
athology 
Ophthalmic Neurology 


A 


py 
2. Refraction External Diseases of 
3. Muscular Anomalies the Eye 
4. Ophthalmic Quizes 7. Operative Surgery 
The course begins October, January, April and July. 
A vacancy occurs on the House Staff July, 1921. 
A special summer course begins July Ist, 1920. 


DR. G. H. GROUT, Secretary 500 West S7th Street, New York City, N.Y 


— JOURNAL WANT ADS ALWAYS BRING RESULTS 


PENNSYLVANIA 
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Johns Hopkins University 
Medical School 


The Medical School is an Integral Part of the Universi 
is in close Affiliation with the Johns Hopkins Ho 


ADMISSION 


Candidates for admission must be graduates of approved 
colleges or scientific schools with at least ane year’s instruction, 
including laboratory work, in physics, chemistry and biology 
and wi evidence of a reading knowledge of French and 
German. 

Each class is limited to 90 students, men and women being 
admitted on the same terms. Except in unusual circumstances, 
applications for admission will not be considered after July Ist. 

If vacancies occur, students from other institutions desiring 
advanced standing may be admitted to the second or third year, 
provided they fulfill all of our requirements and present ex- 
ceptional qualifications. 


INSTRUCTION 


The academic year begins the Tuesday nearest October Ist, 
and closes the third Tuesday in June. The course of instruc- 
tion occupies four years, and especial emphasis is laid upon 
practical work in the laboratories, in the wards of the Hospital 
and in the Dispensary. 

TUITION 


The charge for tuition is $250 per annum, payable in three 
instalments. There are no extra fees except for rental of micro- 
scope, certain expensive supplies, and laboratory breakage. 


The annual announcement and application blanks may be 
obtained by addressing the 


Dean of the Johns Hopkins Medical School 
Washington and Monument Sts. BALTIMORE, MD. 


and 


Summer Work for Graduates in Medicine 


Beginning Tuesday, June Ist, and ending Thursday, July 15th, 
a course in medical di osis, including laboratory exercises in 
clinical pathology and demonstrations in pathological anatomy, 
occupying the greater part of each day will be offered. The 
course will be limited to twenty students, fee $100. Applications 
should be made to the Dean’s Office. 


The College of Medicine of 
the University of Illinois 


Minimum ad mts, cnits of work 
from an accredited high school, eight of which are pres ribed 
and in addition. two years’ work in 4 recegnieed college oF 
university, including the following ores riptions chemistry, 
twelve semester hours; physics, cight semester hours; biotogy. 
eight semester hours; English, six semester hours; modern 

lang wage, semester hours 
The course in medicine covers five years, including the interne year. Students meet 
certain grade requirements will receive the degree of B.S, at the completion of the second 
year. Weill equipped laboratories and good hospital facilities, Located in the heart of Chicago's 
great medical center For further information, address, Geeretary, Rox 


COLLEGE OF MEDICINE of the UNIVERSITY OF ILLINOIS, Congress and Honore Sts. CHICAGO 


UNIVERSITY OF LOUISVILLE, Medica! 


Eighty-third Annaal Session begine Sept. 19980, Entrance requirements for 
the 1920-21 session—two yearsof College work in Physics, Chemistry, Biology and 
English, totaling sixty comester hours in addition to fifteen anits’ work in an ac- 
credited, standard high-schoo! 

A premedica! course of instruction is given in the Academic department of he 
University. A combined B.S. M.D. degree granted after two years of etady ia 
College of Arta and Sciences and four years in Medical Department. 

Well equipped laboratories ander fall-time teachers. Olinical work in the New 
Million-doilar Pablic Hospital. For farther information and cataiegue, 
address the Dean. HENRY ENOS TULEY. M.D... Looteville. Ky. 


University of Maryland, School of Medicine 
and College of Physicians and Surgeons 


Requirements tor Admission: Two years of college work, including modern lan- 
guages, Chemistry, Biology and Physics, in addition to an approved tour year high school 
course. Women are admitted upon the same terms as men. 


Fac.lities for Teaching: ¥ space and equipment. 
@eneral hospitals absolutely c lied by the faculty and several hospitals devoted to spe- 
cialties, in which clinical teaching is done. The next regular session will open October |. 1980, 


Por catalogue apply to 
ROWLAND, Deas NE. Corner Lomberd ond Greene Sts. BALTIMORE, M.D. 


SYRACUSE UNIVERSITY 
COLLEGE OF MEDICINE 


ENTRANCE REQUIREMENTS: Iwo years in « registered College or Schoo! of 
Science. Oombinatioa courses recognized. 
LABORATORY COURSES in equipped laboratories ander fall time teachers 


CLINICAL COURSES in the University Hospital, one general, one special, and 
the municipal hospitals and in the dispensary adjoining the college. in all of 
which senior stadents serve as clinical clerks, Toition bu 


Ab A lab 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


NEW ORLEANS, LA. 
Combining New Orleans Post-Graduate School of Medicine 
Leuisiana Post-Graduate School of Medici 
Offers courses in all branches of medicine and surgery. Abundant 
Cadaveric material. Special facilities for courses in the Eye, and 
the Ear, Nose and Throat. Faculty numbering over eighty. Unlim- 
ited clinical material in all the hospitals of New Orleans, the medi- 
cal metropolis of the South. Students admitted throughout the year. 


JOSEPH A. DANNA, M.D., Secretary, 1533 Tulane Ave., New Orleans, La. 


A SCHOOL FOR GRADUATES OF MEDICINE 
Les Angeles Medical Department 


University of California 


This institution possesses exceptional clinical facilities in both 
dispensary and hospital departments. Clinical courses 7 throughout 
the year. hy not pursue your post-graduate work in Los Angeles. 
California, a city of over 500,000 population? For catalogue, ete., address 


DR. GEORGE H. KRESS, Dean, 737 N. Broadway, LOS ANGELES, CALIFORNIA 


Address The Secretary of the College of Medicine, 307 Orange St., Syracuse, N. Y. 
MEDICAL 


NEW YORK UNIVERSITY 


The University and Bellevue Hospital Medical College 
Session 1920-1921 begins Wednesday, September 15, 1920 

For admission to the University and Bellevue Hospital Medical College, 
session 1920-1921 and thereafter, all candidates are required to present 
evidence of the completion of two years of college work in an approved 
college of liberal arts and science, during which time the student must 
have successfully completed twelve semester hours of Chemistry, eight 
semester hours of Physics and Biology, six semester hours of English and 
a modern foreign language. This work must be taken in addition to the 
satisfactory completion of a four year high school course including 
English, Chemistry, Physics, Biology, and a modern language 

New York University offers a Combined Course leading to the degrees 
of B.S. and M.D. upon the completion of six and a half years, the first 
two and a half years of study to be pursued in the College and the last 
four in the Medical College, the degree of Bachelor of Science being con- 
ferred upon the completion of the first two years in the Medical College. 

Students entering the University and Bellevue Hospital Medical College 
upon the completion of two years of college work will, upon the success- 
ful completion of the second year in medicine, receive the degree of B.S. 
in Medicine. 

Women are admitted upon the same basis as men. 

For Bulletin or further information address 


Dr. JOHN WYCKOFF, Sec., 26th St. and First Av., New York City 


NORTHWESTERN UNIVERSITY 


MEDICAL SCHOOL 
Arthur L. Kendall, Ph.D., Dr.P.H., Dean 


Requires for admission two years of college work including courses in 
inorganic chemistry, qualitative analysis, organic chemistry, physics, 
biology and either French or German. Seven hospitals. Two dispen- 
saries. Seven-year combined courses. For description of courses and 
advantages address. THE REGISTRAR, 2431 Dearborn St.. Chicage. 


NEXT SESSION BEGINS FIRST FRIDAY IN OCTOBER, 1920 


Medical College of the State of South Carolina 


Schools of Medicine, Pha and Nursing, 
Owned and Controlled by the State. 
Well equipped laboratories. A full corps of efficient all-time teachers. New laboratory 
building under construction. 


Located opposite the Roper Hospital and wery near the Charieston Museum. thus afford. 
ing the students more extensive opportunities for research and training. 
Women admitted on the same terms as mea. Session opens Seprember 1990. 


Por catalogur addrees 


H. GRADY CALLISON, Registrar, Calhoun and Lacas Sts. - CHARLESTON, S. C. 


RUSH MEDICAL COLLEGE 


THE UNIVERSITY OF CHICAGO 
Autumn Quarter Begins, Oct. Ist, 1920 


For particulars, address 


RUSH MEDICAL COLLECE, Chicago, Ill. 


BAYLOR UNIVERSITY 


College of Medicine Dallas, Texas 

Minimum Entrance Requirements— Minimum requirements. two years in a recognized 
University or College of Liberal Arts and Sciences, in addition to fifteen units of 
work from an accredited high school 
Admission—Each class is limited to 
on the same terms 

tnstruction—The academic year Segins September 27. 1920. The course of instruc 
tion occupies four years, and especial emphasis is laid upon practical work in the 
laboratories, in the wards of its Hospital and in the Dispensary 

For further information and catalogue address The Secretary, 720 College Avenue. 
Dallas, Texas. 


50 students, men and women being admitted 
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Lake Geneva 
Sanitariums 


For Nervous and Mental Diseases 


DR. OSCAR A. KING, Med. Dir. 
DR. U. G. DARLING Supt. 


AKESIDE, for medical, sur- 
gical and general sanitarium 
cases. It includes two build- 
ings, with handsome grounds 
on the shores of Lake neva. 


QAKWOODS, for mental 
cases—is situated on 
high grounds, in a park of 73 
acres of exceptional beauty, 
overlooking the lake and city 
of Lake Geneva. It is one-half 
TENNIS GYMNASIUK mile distant from Lakeside. 
RIVER ANNEX EAST WOUSE MAIN BUILDING OFFICE BATH HOUSE WEST HOUSE 


Established i 1884 =FFOR MENTAL AND NERVOUS DISEASES Weuwstese, Wis. Chicago office, 1003 Columbus Memo- 


ours from Chicago, 15 mina rom : 1 d hi > 2073. 
Milwaakee, 5 minates from al! cars. Two hines street bathe. , 10% Tel. Central 


cars. Oomplete facilities and equipment. Ps«ycho- trothera Mech Th tif ess 
al: proof baliid- hill, and rirty scres beentifal For terms addr 

“ parate grounc eat House: Ooms en suite treatment. Descriptive booklet sent on application. LAKE GENEV. SANITARIUMS 
Bower A. = Director; Rock Sleyster, M.D., William T. Kradwell, A 

erintenden Lal G 

CHICAGO OFFICE: 25 E. Washi m St. (Field Annex). Room 1823. Wednesday 1-3 P.M. ‘Except July and Wis. 
August); Telephone. Central 1162. ILWAUKEE OFFICE: Suite 504-10 Colby-Abbot a (by appointment); 
Telephone, Broadway 93. Telephone Sanitarium Main Office. Milwaukee, Wauwatosa 16. 


Dr. Moody’s Sanitarium, San Antonio, Texas, Fa Nervous snd Mental Diseases, Drug and Alcohol 


Addictions. Established 1903. Location and Climate 


delightful. Approved diagnostic and therapeutic methods: 7 buildings. each with separate lawns, bath rooms ensuite; 100 rooms; modern 
equipments: 15 acres, 350 shade trees. . T. L. MOODY, MLD., Supt., and Res. Phys. J. A. McINTOSH, M.D., Res. Phys. 
KENILWORTH - ILL. 


Established 1906 
C.& N.W.Railway. Six miles north of Chicago 


Built and equipped for the treatment of nervous and 
mental diseases. Approved diagnostic and therapeutic 
theds. An ad night nursing service maintained. 
Sound-proof rooms with forced ventilation. Elegant 
appointments. th rooms en suite, steam heating. 
cloctrie lighting, electric elevator. 
RESIDENT MEDICAL STAFF 
Minta P. Kemp, MD. Sherman Brown, M.D, 
Assistant Phys cian Medical Superintendent 
Sanger Brown, M.D., Chicf-or- Staff, 
Consultation by appointment 
All correspondence should be addressed to 
KENILWORTH SANITARIUM, Kenilworth, 


— 
- 


ag >A Private Hospital for Nervous and Mental 
Diseases, Alcoholic and Narcotic Inebriety 


Mental cases not received in this building. First class in 
Incorporated 1883. Separate departments for men and women. Care all its appointments. Under the same control and d medical 


ful attention to proper classification, modern conveniences, and accom- management as the Oxford Retreat. lige -nine miles 


modations. Facilities excellent. Electricity, Hydrotherapy and Massage. from Ci ti, four miles from L&W.RR., 
Site elevated, retired and beautiful. Ninety-six acres in lawn and forest. ten salanaiie ata > 


For references, terms and descriptive circular address R. HARVEY COOK, Physician-in-Chief, Oxford, Butler County, Ohio 


THE MILWAUKEE SANITARIUM 
J 
E 
A Neuropath 
E pathic Hospital for Women Only 
A 
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Albuquerque Sanatorium 
For Tuberculosis 


Altitude 5100 feet. Rates moderate. Climatic conditiens easerpassed 


A private sanatorium where the attention is given 
each patient. Complete laboratory and X-Ray equipment for diag- 
nostic purposes. Compression of the lung and sun-bath treatment 
after the method of Roilier. Steam heat. hot and cold water, elec- 
tric lights, call bells. local and long distance telephones and private 
porches foreach room. Bungalows if desired. 

Situated but 1% miles from ALBUQUERQUE, the largest city and 
best market of NEw MEXIco, permits of excellent meals and service 
ata rate price. Write for booklet A 

A. G. SHORTLE, M.D., Medical Directer 
Address all communications to 
W. A. Gekler, M.D., Resident Medical Superintendent. 
C. C. Davis, M.D., Associate Physician. 


THE CINCINNATI SANIT 


A modern hesputal tully equipped t et ves 


Per Mente! end 
873 Nervous Diseases 


F. W. LANGDON, M._D., Vist. Consultant. W. Past, Res. Director 
C. B. RoGERS, M.D., Resident Medical Director. 


H. P. COLLINS, Business Manager. Box No. 4, College Hill. CINCINNATI. OBTO 


WAUKESHA 
SPRINGS 
SANITARIUM 
FOR NERVOUS DISEASES 


Byreow M. Caries. M.D. 
Superintendent 


WackEsua Wis. 


OR—Does your 
patient need a change of cli- 
mate? If so, send him to Albuquer- 
que, N. M. Best year around cli- 
mate. Elevation 5,000 


CHAMBER OF 
COMMERCE 


RADIUM 
|| RENTAL SERVICE 


BY 


PHYSICIANS RADIUM 
ASSOCIATION of CHICAGO, Inc. 


Incorporated under the laws of Illinois, 
not for profit, but for the purpose of 
making radium available to physicians in 
the Middle States. | 
Radium rented to physicians for the treat- i) 
ment of their cases, or patients may be 
referred to us for radium application. nh 


Careful consideration will be given inquiries |) 
concerning cases in which the use 


of Radium is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 
1104 Tower Bidg., 6 N. Michigan Ave. 
CHICAGO, ILL. 


Randolph 6897 -6808 


BOARD OF DIRECTORS 
| William L. Baum, M.D. N. Sproat Heaney, M.D. 
HH Frederick Menge, M.D. Thomas J. Watkins, M.D. 


Telephones; Manage: 
Wa. L. Brown, M.D. 


| 
ST. JOSEPH SANATORIUM 
| Albuquerque, New Mexico hes 
For Particulars Address 
Dr. Leroy S. Peters, Medical Director. Dr. Arne Klein, Associate Medical Director. 
Building absolately fire-proof 
IN-THE HEART OF THE | 
“WELL COUNTRY 
4 
| 
? 
DEN IX MARINE | 
Z 
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a) MICHELL FARM 


G, 100 acres of park and gardens 
overlooking the Illinois River 
Valley. 


@. Devoted to the care and treat- 7 
ment of nervous diseases and con- 
valescents. 


G, Fireproof building with most 

—SSSSSS== = = = elegant appointments and complete 

bath establishment. Rest, Re- 
PEORIA, ILLINOIS Ousdecr Life. 


BREMERMAN UROLOGICAL HOSPITAL 


1919 Prairie Avenue Chicago 


Limited to the Medical and Surgical 
Treatment of disease of the Kidney, 
Bladder, Prostate and kindred ailments 


Dr. Lewis Wine Bremerman Dr. Malcolm McKellar 
Chief Urologist Associate Urologist 
Phones Calumet 4840 end 4541 


IT’S NOT TOO HOT ROSWELL 


Roswell, New Mexico, pleases in summer as well as winter. The sun 
is hot but the low humidity does away with unpleasantness. Average 
maximum slightly above 90. Altitude 3600 feet, and nights that put 
the mercury below seventy all summer. Shade trees, good roads, 
farms, irrigation water, swimming, and other out door features which 
make Roswell delightful. Send for Booklet No. 2. 


Health Committee — Roswell, New Mexico 


The New Mexico Cottage Sanatorium, , 22oMcai: 


FOR THE TREATMENT OF ALL FORMS OF TUBERCULOSIS 


E. S, BULLOCK, M.D., Physician-in-Chief WAYNE MacVEAGH WILSON, Manager E. D. PRICE, Associate Physician 


No dust; no mosquitoes; 300 to 325 days of sunshine; low humidity; moderate winters; wonderfully cool summers; 6,000 feet altitude. 
“Chasing the Cure” is a pleasure in this climate. We offer treatment in a modern, up-to-date institution, with physicians in constant 
attendance day and night. Monthly reports made to home physicians. Rates moderate; no extras for ambulant patients. 


BOOKLET “A” IS YOURS FOR THE ASKING 


Genuine ICHTHYOL obtainable only in 


Bottles or Tubes under the Merck Seal and Label 
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ADVERTISING DEPARTMENT 


T has long been recognized that sanato- with the patient under constant supervision 
rium régime is an essential part in the of the resident staff of physicians—all make 
treatment of tuberculosis. And it is in Cragmor peculiarly fitted to accept patients 

teaching this régime that the sanatorium at any time of the year. Through regular 
finds its greatest usefulness. medical reports to the home physician, all clinical 
This phase of treatment, taken in conjunc- and laboratory data are constantly available. 

tion with the natural advantages of altitude, Physicians are urged to feel free to write for any infor- 
stimulating air, and cheerful, sunshiny days, mation. Address the Physicien-in-Chicf, 


Cragmor Sanatorium, Austin Blufis, Colorado Springs 


ALEXIUS M.FORSTER,M.D. J. A. severe. M.D. F. M. HOUCK, M.D. 8S. J. CHAPMAN, M.D. GERALD B. WEBB, M.D 
Physician-in-Chief. J. A. NEWMAN, BLD. Superintendent, Laryngologist. tEo. BURTON GILBERT, M.D. 
Physicians, Consultants. 


CHARLES B. TOWNS 


For Medical Treatment by Hospital Methods, of Addictions, 

Mental and Nervous Disturbances of Functional Type and 

a5 — Wherein Complete Elimination of Toxins Is 
icat 


HIS Hospital provides a definite medical treatment for elim- 

inating those toxins always present in addictions, and very 
frequently the underlying cause of nervous and mental distur- 
bances of functional type. 


In addition to provinding definite medical treatment, the Hospital also 
has every facility for Hydro and Electro Therapy that may be useful 
in restoring the patient to normal tone. 


Physical training and outdoor exercise are given under the direction 
of a spécial physical director. For this work, the Hospital has not 
only the advantage of its roof-garden solarium and gymnasium, but 
the whole area of Central Park with its walks, drives and recreational 
facilities is accessible from the Hospital’s very door. This, together 
with the wonderful diversity of interests to be found in New York 
City, are valuable factors in giving patients a new mental outlook. 


Patients are received only upon a basis of a fixed fee charge agreed 
upon in advance and covering all service that the Hospital can render, 
thus eliminating all extra and special items of treatment and care. 


Correspondence or calls are invited. Medical Reprints and Hospital 
Literature sent on request. 


Central Park Is Directly Across the Street 


CHARLES B. TOWNS HOSPITAL, 293 Central Park West, New York City 
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THE POTTENGER SANATORIUM 


For Diseases of the LUNGS and THROAT 


For particalare address 


POTTENGER SANATORIUM. MONROVIA CAL 


A thoroughly equip- 
ped institution for the 
scientific treatment of 
taberculosis. Highclass 
accommodations. Ideal 
all-year-round ciimate. 
Sarrounded by orange 
arov ee and beanctifal 
mocntain scenery. 

-five minutes 
from Angeles. 
@.POTTENGER 


3.3. POTTENGER 
A.B., M.D. 
Assistant Medical 
Director and Chief 
of Laboratory. 


Les Angeles office, 1100-1101 Title Inserance Bldg: 


Pifth end Spring Sis 


San Francisco 


A Home School for 


Subnormal Children 


THE BANCROFT SCHOOL 


One of the oldest and best schools of its kind in 
existenc A winter and a summer home. uipment 
unexcelled. For information address 

Box 150, Haddonfield, N. J. 
E.A.Farrtncron,M.D. Jenzia Coutson Cooter 


“ Convalescing at Atlantic City” 


MONTEREY REST COTTAGE 
Atlantic City, N. J. 

A pleasant, homelike place for a few con- 
valescent patients. No mental, drug, or objec- 
tionable cases are taken. For information and 
rates, address, Dr. J. S. Fischer, 2714 Mon- 
terey Ave., Atlantic City, N. J 


PASADENA SANITARIUM 


Located near Interurban Electrie Lines between 


THE GRANDVIEW SANITARIUM 


Por Mental and Nervous Diseases 


—THE 


FRANK EDW. SIMPSON 
RADIUM INSTITUTE 


1604 Mallers Bide. 59 East Madison Street 
Cer. Wabash Avenue 
Telephone Randolph 5794 


cHICAG O 


Dr. FRANK Epw. SIMPSON 
Director 


COUNCIL 
Dr. F. A. Bestey Dr. E. C. DupLey 
Dr. A. R. Epwarps Dr.O. T. FREER 
Dr. M. HeRzoG Dr. L. E. SCHMIDT 
Dr. G. F. SUKER 


We desire to confer and cooperate 
with physicians and surgeons, as- 
suring them adequate amounts of 
Radium or Radium Emanation 


LOS ANGELES and PASADENA, CALIFORNIA feature of treatmen 
For General Invalidism, Nervous and cation ideal. 
Menta! Diseases, Habituations. 

A high-class, homelike, private place in most beau- 
tifal portion of Southern California; forty acres 
gone #; separate buildings for Nervous and Mental 
opartments, new and moderne com plete segregation 
causes; scientific uipment; ladiv idual treatment; 
rates reasonable. DK, T. W. BIS HOP, Di- 
rector. P.O, Address, South Pasadena, Calif. 


sible. Modern equipment. 


Grounds large, 


Descriptive Circular on Request 

City Office: 718 Mercantile L. 
DR. J. M. RATLIFF 
Resident Medica! Director 

Glenwav Avenue, Price Hill, - CINCINNATI 


to meet the requirements of 
tis INDIVIDUAL CARE. Lo- patients referred to us. 


well wooded, retired, yet acces- 


Your inquiry or request for specific information 


ibrary Building, by appointment on any point will be welcome 


Radium Laboratories of New York, Inc 


Suceessors to 
Radiurm Institute 


205 West 70th Street, NEW YORK CITY 
ADEQUATE AMOUNTS OF RADIUM TO MEET ALL DOSAGE REQUIREMENTS 


BENIGN GROWTHS KELOID FORMATIO 
PREOPERATIVE RADIATION 


ROBERT P. WADHAMS, M.D. Cc. EVERETT 


INOPERABLE CANCER 


TIVE RADIATION 
TUBERCULOSIS GLANDS 


FIELD, M.D. CHESTER FORD DURYEA, MLD. 


Director 


GRACE 


A modern institution in beautiful San Antonio. 
the year around for the treatment of tuberculosis. 
bath and sleeping porches; Individual cottages; 


Sanatorium for Tuberculosis, San Antonio, Texas 


modations; Moderate rates; Complete medical staff. 
Information address: Rev. Paul F. Hein, Supt. P. O. Box 214, San Antonio, Tex 


Climate unexcelled 
Private rooms with 
High class accom- 

For booklet and 


SUNMOUNT SANATORIUM 
SANTA FE, N. M. 


For TUBERCULOSIS 


Unusnal advantages of climate and location. Under direction of 
F. E. Mera, M.D.,and Rosser O. Brown, M.D., Associate Physicians 
Rates Reasonable, 

Write for booklet and farther particulars. to 


SUNMOUNT SANATORIUM 3 Box 10, Santa Fe, New Mexico 


LAS ENCINAS A place for the Treatment of Nervous and 
General Diseases, NearPasadena, California 
Situatedin a grove o! 20 acres 
of Live Oaks in the country near 
Pasadena. Large central build- 
ing and cottages. All chronic or- 
ganic disorders teceived. No 
cases of Tuberculosis or Insanity 
received. 
STEPHEN SMITH, Med.Dir- 
Board of Directors: Drs. Nor- 
man Bridge, H. G. Brainerd, |. H. 
McBride, W. jarvis Bariow, F. C. 
E. Mattison. 
PASADENA. CAL. 


FAIR OAKS 


For the care and treatment of nervous affections, neurasthenia, states of simple depres- 
sion, exhaustion states and cases requiring rest, hygrene. dietetics and occupational treat- 
ment. I oe lar cases not Our Occupational Department is 
newly h d d. Summit is located in the beautiful hill country of New 
Jersey, on the > L. "wR R., twenty milesfrom New York City. The institution 
is thoroughly equipped with electrical outfit. 


DR. T.P. PROUT, SUMMIT, N. J. 


Phone 143 


DOCTORS’ COLLECTIONS 


WE COLLECT MONEY FROM SLOW PAY PATIENTS 


Commissions on money collected from 15% up according to size of account. No other 
charges. Settlements made monthly. Reliability and satisfaction 


REFERENCES: National Bank of Commerce, Missouri Savings Association Bank, Brad- 
streets, or the Publishers of this Journal; thousvuds or satisfied clients everywhere, 


PHYSICIANS AND SURGEONS ADJUSTING ASSOCIATION 


Railway Exchange Bldg.,Desk@ - KANSAS CITY, MISSOURI 
(Publishers Adjusting Association, Inc., Owners, Est. 1902) 


COMPLETE CATALOGUE stat x 58 Deuter CHICAGO 
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Ghe HENDRICKS—LAWS 


SANATORIUM, eso. Tex. 


QNE of the most modern and thoroughly equipped private in 
stitutions for the treatment of all forms of TUBERCULOSIS 
High class accommodations. Fireproof construction. Indi- 


CHAS. M. HENDRICKS—JAMES W. LAWS, Medical Directors 


vidual sleeping porches. Private baths throughout. Excellent 
Cuisine. Altitude moderate (4000 feet). Climate ideal all of 
the year. For further information, address A. R. HARVEY, Presideat. 


DR. BARNES SANITARIUM 


STAMFORD, CONN. 


A Private Sanitarium for Mental and Nervous Diseases 
Cases of Generel Separate Depart- 


ment for Cases of Alcohol and Drug Addiction. 


HE buildings are modern, situated in spacious and attractive unds, commanding superb 
T views of Long Island Sound and surrounding hill country. oThe accommodations, table, 
attendance, nursing and all appointments are first classin every respect. The purpose of the 
institution ts to give proper medical care and the cial attention needed in each individual 
case, Fifty minutes from Grand Central Station. For terms and tilustrated booklet, ad- 
dress F. H. BARNES, M.D. Med. Supt. Telenhone 1867. STAMFORD, CONN. 


GREEN GABLES—Lincoln 


THE DR. BENJ. F. BAILEY SANATORIVUM NEBRASKA 


Green Gables, operated by the Dr. Benj. F. Bailey Sanatorium 
Co. MAIN EXECUTIVE BUILDING for all non-contagious 
non-mental diseases. REST COTTAGE for selected mental cases 
Solid brick and stone buildings widely separated. Twenty acres of 
land, independent water and lighting plants, fully equipped in every 
particular. Write for illustrated pamphlet giving full particulars 
and rates. 


BON AIR SANATORIUM®:™ 


An institution for di- 
agnois,¢ ducation, 
jand treatment of fa- 


iCompicte X-Ray and 
| heliotherapy o ut fit. 
j}Rates moderate. 
| Booklet. 

| 0. Kunkel, 4.0. 
P. O. Bellis Camp, 


Glenmary Sanitarium 


For the care and treatment ofa limited number of selected cases 
of Nervous and Mental Disease. Voluntary cases admitted. Epi- 
leptics treated and cared for. Absolute privacy and special ethical 
treatment for Alcoholic and Drug Addictions. Special accomoda 
tions for feeble minded cases. Close co-operation at all times with 
the family physician. 


ARTHUR J. CAPRON, M.D... Paysician in charge 


[PETTEY & WALLACE SANITARIUM 


FOR THE TREATMENT OF 


Drag Addiction. Alcoholism. Mental and Nervous Diseases 
A quiet, homelike, private, high-class insti- 
tution. jcensed. Strictly ethical. Oomplete 

vipment. Best accommodations. 
ident physician ani 
Drug patients treated by Dr. Pettey" re original 


Detached building for mental patients. 
MEMPHIS. TENNESSEE 


Che Norbury Sanatorivn 


Incerperated and Licensed 
For the treatment of Nervous and Mental Disorders 


Dr. Frank Fr. Norbury. Medical Director 
Dr. Alvert Doliear, Superintendent and Chiel of Stall 


Address Communications 


THE NORBURY SANATORIUM, Jecksonville, Illinois 
Springfield Office: DR. FRANK P. NORBURY . 407 6. Seventh &t.. by appointment 


Nervous Disease NORWAYS” 
1820 East 10th Street, Indianapolis, Ind. 


Devoted to the solution of all problems in Medicine, percioulerty 
Neurology, based on intensive study, research exam nation and ob 
servation of each individual case. 

Patients promptly returned into family physician's care: only 
(hose requiring special treatment remain at the institution. 

Staff of Skilled Specialists in close co-operation 
OR ALBERT E. STERNE, Chief of Staff DR. LARUE D, CARTER, Med. Director 


THE WILGUS SANITARIUM “i: 


For Mental and Nervous Diseases 

Under the supervision of DR. SIDNEY D. WILGUS, formerly 
superintendent Elgin and Kankakee State Hospitals. Address DR. 
SIDNEY D. WILGUS, Box 304, Rockford, I. Long distance 
Bell phone 3767. Chicago address, 25 E. Washington St. 
Send fer @ pamphlet. Telephone Central 1088 


Neuronhurst 


Dr. W. B. Filetcher’s Sanatorium 
- For Nervous and Mental Diseases 
Strictly pyschopathic hospital 
for treatment of all forms 
of disease arising from organic 
or functional derangement of 
Brain and Spinal Cord. Build. 
in. and modernly equip- 
— Electro- and Hydrothera- 

tie sdvanta onexcelled. 

yeicians desiring te p 
patients in our care will receive 
every ethical attention. 


Adiress DR. MARY A. SPINK, Supt. 1140 E. Market St.. Indianapolis, Indiana 


DIXON HEALTH RESORT #ENDERSONVILLE 


In the Blue Ridge Mouptains of Western North Comin Altitude 2250 feet—On 
main line of Southern railroad between Spartanburg, 8. and Asheville, N. C. 


A MODERN SANITARIUM 
(Granite Building Absolutely Fire Proof) 
For the care and treatment of Diseases of the Nervous System. Heart, Kidneys, 
Bheumatism. Hich Blood Pressure, Chronic Invalidisem. Convalescents, Rest Cure 
Cases and for those who ere not sick but need to get avay from the worry of busi- 
ness and society. No contagious or otherwise objectionable cases admitted Hydro- 
and Electro-Therapy 


GUY E. DIXON, M.D.,Ownerand Mgr. - HENDERSONVILLE, N.C. 


Announcements on this Page 


CHANGE POSITION EACH WEEK, MOVING UPWARD ON THE 
LEFT-HAND COLUMN AND DOWNWARD ON THE RIGHT. IN A 
PERIOD OF ONE YEAR EACH ADVERTISER RECEIVES FOUR ONE- 
FOURTH (%) PAGES AND FORTY-EIGHT ONE-SIXTEENTH-(1-16) 
PAGES. ONE OF THESE SPACES NOW VACANT Write for rates 


Journal of The American Medical Association 


535 N DEARBORN STREET, CHICAGO 


DR. CIVENS’ SANITARIUM 


(THE STAMFORD HALL COMPANY) 
STAMFORD, CONN. 


For the scientific treatment of Nervous and Mental diseases, Drug 
and Alcoholic addictions, and General Invalidism Completely 
equipped for the care and comfort of patients — Hydro-Therapy. 
Electro-Therapy. Massage. Occupational ‘lherapy and Amusements. 

Located in a beautiful natural park ot 100 acres, with numerous 
detached buildings, insuring privacy. 

50 minutes from New York City on the New Haven Railroad. 
Address: FRANK W. ROBERTSON, M.D., Pres. anc Med. Dir. Phone. 70 Stamford 

New York City Office: 412 West EndAve. Monday, Wednesday, and Friday at noon. 
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AMERICAN 


MEDICAL ASSOCIATION 


Chicago Pasteur 
Institute 


For the Preventive Treatment of Hydrophobia 
25th Year 812 N. Dearborn St., CHICAGO 


Antonio Legorie, M.D., LL.D., Medical Director 
Frank A. Lageorio, M.D., Assistant 


THE MERCER SANITARIUM 


For Nervous and Mild Mental Disorders, Alcoholic and Drug 
Addictions. Located at Mercer, Pa., equidistant from Pitts- 
burgh, Erie and Cleveland; 1500 feet elevation; 62 acres of 
attractive grounds. New treatment rooms: ncluding excellent 
hydrotherapeutic and electrotherapeutic facilities. Training 
School for Nurses; Dietetic department; Reeducational 
measures emphasized, especially Arts and Crafts and out-door 
occupations Modern aboratory facilities. Address 


W. W. RICHARDSON, M.D., Mercer, Pa. 


DR. WEIRICK’S SANITARIUM 
ROCKFORD, ILLINOIS 
A'S. class, quiet, homelike i for the 
care and treatment of functional nervous 
drug ad holism, and the tox- 
emias. Methods easy, and humane. 
G. A. WEIRICK, M. D., Supt. 
Corey's Bluff, Seuth Main Road 
Phone Main 3754 


(Formeriy Chief Physician, State Hospital, Norristown. Pa.) 


BRIGHAM HALL 


CANANDAIGDA, N, Y. 


A Private Hospital for Mental Cases 


ESTABLISHED 1855 
ROBERT G, COOK, M.D. 


RESIDENT PHYSICIAN 
Voluntary Patients Received 


A HUMAN BAROMETER 


In the “Perfection” springless scale we offer you a 
scale that is not only absolutely accurate but registers 
the smallest fraction of a gain or loss, such as }4 of 
an ounce. 


Thornycroft Sanitarium 
GLENDALE, CALIFORNIA 


(20 minutes trom Los Angeles) 

Invalids and elderly people (non-tubercular) received and 
cared for. Referred cases solicited. This institution is strictly 
ethical, possesses many well built and turnished cottages and 
convenient pavilions, beautilul grounds with orchards. flowers, 
gardens, etc. Prices reasonabie. Literature on application. 

Los Angeles Office DR. WM. C. MABRY 
919 Hollingsworth Bidg. Medical Director 


SANATORIUM 


NEW SMYRNA, FLA. 
I. SURGERY — MEDICINE — DIET — ELECTRICITY 
BATHS — MASSAGE — SUNSHINE 


Perfection 
with basket or 
metal tray same shape 
as basket $22. 


Perfection with metal 
$20.00 


The “Perfection” registers every ‘4 of an ounce up to 37 pounds 
or 52 pounds (52 pounds on request only). The simple con- 
struction and the fact that it has no springs give you 
permanent accuracy, durability and compactness. 
A few important users of the “Perfection”: Post- 
Graduate Hospital of New York; Columbia Hospita 
of Washington, D. C.; American Hospital of Chicago, Ill. 


If not at your dealer's write us direct. 


THE JACOBS BROS. CO. 71 Warren St., NEW YORK CITY Dept. E. 


DETECTO $17.50 


The “Detecto’’ registers 
every pound up to 3)0 
pounds, takes less than 12 
inches space, haz no coil 
springs, no loose weights. 


Perfection and Detecto 
furnished in Kilos on 
request. Beautifully de- 
signed and white enam- 


eled. 


PORTABLE ETHER-VAPOR AND 
AST IRATING APPARATUS 


ISRAEL-CARMODY MODEL 


FOUR U. S. WARS AND 
MARKS HAS RE-MEMBERED THEM 


Mr. Smith—Can you remember me 
Mr. Marks— Yes, step in this room 


The Marks Establishment is the oldest in the world devoted 
exclusively to the manufacture of Artificial Limbs. It has pro- 
uced more artificial limbs than any other concern. It has 
made limbs for soldiers of 4 U. S. wars as follows: Mexican, 
1847; Civil, 1861-1866; Spanish, 1898, and the World War, 
1917-1918, The establishment stands today at the head of the 
profession in improvements, and excellence of products, Send 
for Manual of Artificial Limbs. It contains 384 pages, 674 
illustrations. Instructions are given how to take measurements 
| and obtain artificial limbs without leaving home. 


A. A. MARKS, 696-702 Broadway, New York, U.S.A. 


A simplified and condensed type of our well known Beck-Mueller anaes- 
thesia and suction apparatus. A combination pressure and vacuum pump 
is directly connected to a Universal motor. 


unit is provided for the purpose of maintaining the | 


An electrical heatin 
, the vaporization of ether. 


proper temperature 


Dimensions 10 inches square by 10% inches high. 


V. MUELLER & C0., 1771-1785 Ogden Ave., CHICAGO 
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IN DANDRUFF 


LOSS OF HAIR AND DISEASES OF THE SCALP 


Euresol pro Capillis 


A liquid resorcin preparation, exerting a powerful antiseptic and stimulating action on 
the scalp. It stops the itching the formation of scales and the cousequent loss of hair, 


Used in 3 to 5 per cent. lotions as hairwash, also in salves 
Literature and formulas from E. BILHUBER, 45 JOHN STREET, NEW YORK 


22 BACTO-CULTURE MEDIA. DEHYDRATED 
In powder form, ready to use by restoring water 
A signal advance in the science and art of bacteriology. 
Any medium, any time, any place, promptly and accurately. 
Uniform results for the individual, the laboratory and the profession, 
Standardized, accurate, reliable, convenient. economical. 

Send for literature. Stocks carried by leading scientific supply houses. 
Detroit, Michigan, U. S. A. 


O) 
conapiongTHt= ACTIVE PRINCIPLE OF SANDALWOOD OIL 


Cysti ystitis, Vesical Catarrh, Etc. 


DIRECTIONS. 10 to 12 capsules daily For samples and literature address 


ASTIER LABORATORIES U. S. AGENCY 


45 Rue du Docteur Blanche, Paris, France 171 Front St., New York, N. Y¥. 


BARD-PARKER KNIFE 


The knife that need not be sharpened, yet is 
always ready for use. The surgeon can, with- 
out difficulty and in an instant's time, change 
a dull blade for one with a keen edge. Once 
the blade is pkeced in the handle it is held 
firmly and with complete security. Various 
styles of blades for the different surgical oper- 
ations (see cut). 
If pour dealer cannot supplp these knives, order direct 


BARD-PARKER CO., Inc. 


37 East 28th Street NEW YORK, N. Y., U. S. A. 
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You and Your Professional 
Brethern Suggested 


IT IS DISTINCTLY PROFESSIONAL 
Two different styles of 


type always in the mechs 
ine—"Just turn the Knood” 
Special type-sets for 
very usitness, every 
anguage, every profes- 
geen, every An 
type may be substitute 
in a few seconds. 
CORRESPONDENCE: In a distinctively beautiful and personal 
type. Change type instantly for standard commercial. 
DIAGNOSE: Loof-leaf records condensed. 
HISTORIES: Index Record cards written flat, and visibly facing 
you—no curling. 
OFFICE WORK: Type to suit the occasion. 
SPACE ECONOMY: Small in size and of aesthetic appearance. 
PUT EMPHASIS and individuality into your writing. 
A CULTIVATED TOUCH IS NOT REQUIRED 
Type impression is automatically even 
Model for those oO 
PORTABLE ALUMINUM Mode! for those, who machine 
At least send for particulars, literature FREE and gladly. 


Hammond Typewriter Company 
549 East 69th St. New York, N. Y., U.S. A. 


UNITED SYNTHETIC 
DRUG CORPORATION 


BENZYL BENZOATE 


(VAN DYK @ CO.)” 


| 


Henceforth 
Will be KNOWN and can be ADDRESSED 


As 


UNITED SYNTHETIC 
CHEMICAL CORPORATION 
4 Platt Street New York, N. Y. 


UNDERWEAR THAT LETS 
THE SKIN FUNCTION 


is most conducive to comfort and 
good health. In warm weather there 
must be free and rapid evaporation 
of perspiration. In cold weather the 
skin must be shielded by a good non- 
conductor. 


Weaallace’s 
Linen Mesh 
Underwear 


by reason of its special mesh weave 
and its linen material ideally meets 
the requirements for next-to-the-skin 
wear. It absorbs rapidly and dries 
rapidly, preventing that sticky, 
clammy feeling so common in hot 
weather... In cold weather it is an 
excellent nonconductor. Recommend 
Wallace’s Linen Mesh to patients who 
perspire excessively as well as all 
others who appreciate a_ healthful, 
hygienic undergarment. Special dis- 
count to physicians on garments for 
personal use. 


The Linen Underwear Co. 
Greenwich, N. Y. 


Also Makers of Flaxal Pure Linen 
Underwear 


FREE BOOK OF SAMPLES 


Gentlemen: Please send me 
fompics of fabric used in 
Underwear. 


our book containing 
allace’s Linen Mesh 


OXYGEN 
OUTFITS 


A. C. CLARK & CO. 


FOUNTAIN 


SIMPLE 
EFFICIENT 


Nitrous Oxid 
and 


Oxygen Outfit 


for 


Obstetrics 


and 


Minor Surgery 


Arrow shows 
Automatic Feeder, 


gery os 
Baby Clark 


Outfit weighs 10 lbs. Folds in a case 


Send for Literature 


A. C. CLARK & CO., Grand Crossing, CHICAGO, ILL. 


Gas Oxygen Outfits—Pioneers—Fountain Spittoons 
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A Sterilizer With Four New Features 


Push down on the cool lever— 
this opens the cover and lifts the instrument tray 
out of the boiling water. There are no more 
finger burns from steam and hot water. 


The Castle automatic switch (patented ) shuts off the current 
just before all the water is evaporated, so that you cannot 
overheat the Sterilizer or burn up your instruments. 


Cost of operation is reduced to a minimum by a three heat 
control. The switch that controls the heat is right on the 
end of the sterilizer and has a dial that indicates which heat 


is turned on. 


Faucet is provided to draw off the water and make it unnec 
essary to disconnect the sterilizer every time it is emptied- 


Castie-Rochester Sterilizers ere sold by the leading Surgical Instrument 
dealers. Information can be eeoured from pour dealer or direct from us. 


Wilmot Castle 
805 St. Paul St., Rochester, N.Y., U.S.A. 


Makers of the largest line of Sterilizers for Physicians 
Laboratories, Hospitals and Dentists. 


No. 410—10%4x5x3 
No. 413—13x5x3 
No. 416—16x6x3 


Distributors to the 


Medical Profession 
SALVARSAN 


| Nine Months 


Then It’s Yours] 
Dr. Rogers’ 1920 Model! 


Blood P. (Arsphenamine-Metz) 


CCC 


In cartons containing 10, 25 or 50 ampules. 
(May be assorted sizes.) 10 per cent. discount. 


NEOSALVARSAN 


carry 

t in your pocket. Besides the case, 

we give you Free, a 44-page booklet which ex- 
8 accurately, thoroughly and aw yd just 
and why the Sphygmomanometer is essen- 

tial to the intelligent practice of medicine. 


Leather Case ana Booklet Free (Neoarsphenamine- Metz) 
De. Rogers’ Sphygmomanometer, ev Dosage I, .75 per am pule 
1.00 


diately send you the and caly, have to pay $2.50 4 


month uptil the cash pric, ‘is paid ‘in fall. "Send. that (May be assorted sizes.) 10 per cent. discount. 


ts at the command of physicians. 


GENERAL DRUG COMPANY 


N. Moore & Washington Sts. New York City 


A. S. ALOE COMPANY 


Factory Distributors 


521 Olive Street St. Louis, Mo. 
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made and Tegisters both systolic and diastolic 0.5 eee 1.25 ¥e 
pressures. With every Tycos is included Free ° 
@ genuine morocco leather case. You can put 
just the same, $3.0. We make no distinctior 
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TUBULAR APPLICATORS 
NEEDLE APPLICATORS 
FLAT APPLICATORS 


and 


APPLICATORS 
of SPECIAL DESIGN 


COMPLETE INSTALLATIONS 


of 


EMANATION APPARATUS 


SOLD ON BASIS OF 


S. BUREAU OF STANDARDS 


CERTIFICATE 


CORRESPONDENCE INVITED BY OUR 
PHYSICAL, CHEMICAL 
and MEDICAL DEPT’S 


* THE 


RADIUM COMPANY 
OF COLORADO, Inc. 


MAIN OFFICE and REDUCTION WORKS 
DENVER, COLO., U.S.A. 


BRANCH OFFICES 


108 N. STATE 50 UNION 53 CHANCERY 
STREET SQUARE LANE 


CHICAGO NEW YORK 


. 


SIPHONETTE 


(Patents Pending) 


Self- 
Siphon 


Especially adapted 
for the separation 
of the “top” milk 
or the cream layer 
from the rest, in 
preparing modified 
milk 


For Infant 
Feeding 
Eliminates the 
danger of contami- 
nating the milk 

through handling or other manipulation. 
Owing to the gratifying demand for samples from the medical 


profession, the large number of SIPHONETTES set aside 
for free distribution has been exhausted. 


Hereafter, physicians and hospitals requiring a SIPHONETTE 
are requested to enclose 50 cents in coin or stamps, to cover 
cost of sample. 


D. R. KASANOF & COMPANY 


25 West 42nd Street NEW YORK CITY 


LONDON 


Why Do Leading Physicians 
Prescribe 


when they wish to insure that their 
patients get clean, easily digestible milk? 


Because— RRO fills their exacting specifi- 
cations, 


Because— RCO is of stable uniform quality 
and is clean milk ina most digestible form. 


Because— DRO is dried by the hot roller 
process and, therefore, will not form large 
tough curds in the stomach and has not 
lost its anti-scorbutic value. 


Send for samples and revised edition on ‘‘The Use 
of iv Infant Feeding.” New chapter on 
Constipation and Diarrhea. 


THE DRY MILK CO. 


15 Park Row New York City 


“An International Institution for the Study and Production 
of Pure Milk in its most Nutritious Form.” 
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Whole Grains 
Steam Exploded 


Puffed Wheat and Puffed Rice 
are whole grains, steam ex- 
ploded. Corn Puffs are pellets 
of hominy puffed. 


Every food cell is blasted by 
internal explosion. The grains 
are puffed to bubbles, eight 
times normal size. 


Thus whole grains are made 
enticing. And no other process 
so fits grain foods to digest. 


Corn Puffs Pufied Rice 


Puffed Wheat 
Puffed Rice 
Corn Puffs 


The Quaker Oats @mpany 
Sole Makers 


—pronounced 
crip-tock— 


is derived from the Greek crypt, 
meaning “‘hidden"’ and from the 
Latin oculus, meaning 
fore, KR YPTOK means, literally, 
“*hidden eye."" An invisible bifo- 
cal lens used in eye-glasses and 
spectacles for near and distant 
view, in one integral piece of glass 
with smooth, even surfaces and 
no line of demarcation. 


RYPTOK LENSES are the attain- 
ment of modern eye-glass efficiency 

for near and far vision. In comfort 
and convenience, in improving the 
wearer's appearance, in conserving the 
sight, KRYPTOKS are a revelation 
to every one who has been accustomed 
to wear two pairs of glasses—reading 
glasses or other style bifocals. 


KRYPTOK COMPANY, Inc. 
Sole owners of the Fused Bifocal Patents 


Old South Building 
Boston, Mass. 
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IS YOUR PRESENT HEADLIGHT SATISFACTORY? 


The weight of the Klaar Headlight is less than any other headlight and it stays cool through protracted use. 
With its adjustable headband it is the most comfortable headlight made. 


IF NOT, OR YOU ARE NOT USING 
ANY AT PRESENT, CONSIDER THE 


HEADLIGHT 


THE Klaar Headlight consists of a deep concave mirror with 

two properly placed apertures for the eyes. The lamp is 
carried on an adjustable arm. All the light from the lamp is concentrated and projected 
forward by the mirror. 


The illumination is abundant, colorless and concentrated on field of observation—not dif- 
fused about the room. The focus of illumination may be adjusted to the work. - Both 
eyes are employed equally, naturally. 


Do You Know of Any Other Head- 
light With All These Advantages? 


Send for Descriptive Matter 


Specialists Instruments, 520 Fifth Ave... NEW YORK 


om WAPPLER NATIONAL MODEL”) 


render asl We 
Send for “National” Bulletin today. 
WAPPLER ELECTRIC COMPANY, Inc. 


X-RAY MACHINE 


should be in the office of every medical practitioner. 


It is a low-priced machine possessing the qualities of a 
high-priced one. 


Auto-transformer and rheostat control. 
Oil-immersed transformer. 

Ball bearing synchronous motor. 
Wappler rectifying disc—20". 

Weston milliampermeter. 

Maximum spark gap—9". 

Output—70 ma. at F. back-up. 


The WAPPLER NATIONAL MODEL is a real x-ray machine 
having ample power for radiography and fluoroscopy of all parts of 
the body. This advantage, combined with the simplicity of opera- 
tion and low cost, makes it a valuable asset to qnry physician no 
matter whether 


Specialist or General Practitioner 


We will gladly send you, without obligation, full information of 
our offer and the name of our nearest agent who stands ‘ready to 


General Offices and Factory 162-184 Harris Avenue, LONG ISLAND CITY, N. Y., U.S. A. 
Showrooms: 173 East 87th Street, NEW YORK, U.S. A. 
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rape 
the spread 


VALUABLE addition to the list of foods 
suitable for hospital use—and for the inva- 
lid’s diet. 


Doctors and Dietitians recommend Grape- 

* lade because they know it has all the richness 
and strength-giving qualities of fresh ripe 
grapes, from which it is made. | 


Nothing added to the goodness of the 
fruit except pure sugar. Seeds and skins are 
removed. Acid crystals are taken out by the 
patented Welch Process. This leaves Grape- 


ter fruit-food as delicious to the taste as it is 
healthful. 


Grape Juice Company, Westlield, N Y 


i 


lade a smooth spread for bread or toast—a Rs 
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Correct Diagnoses 


Diagnostic X-Ray Plates give clear, crisp .) 
.) roentgenograms with a wealth of detail. 
They are made only of new selected glass 
, free from mechanical defect. 


Diagnostic X-Ray Plates are faster than 
any other plate manufactured. They are 
invaluable in stomach, obstetric and gastro- 
intestinal cases where rapidity of action is 
| of prime importance. 


The finest tissue detail is differentiated in 
your roentgenogram whether you use a 
| screen or not. They develop easily with 
any well balanced formula. 


- AMERICAN PHOTO CHEMICAL COMPANY 
ROCHESTER NEW YORK 


For Sale by Leading Supply Houses 


j 
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5Y 
Where a hernia is non-operable, or where for some reason it is not expedient to 
operate, the patient is too often left to choose his own support with the advice of 
an incompetent sales person. 
It is now generally accepted by the medical profession that a proper non-elastic 
abdominal belt is the most efficient and comfortable means 
of retaining hernias. This is especially true of ventral or 
umbilical hernias. 
For men, and for women who do not wear corsets, we recom- 
mend the Spencer non-elastic Abdominal Belt here illus- 
trated. 
For Women Who Wear Corsets 
It is a hardship on the woman who wears a corset to wear 
a separate abdominal belt also. 
The combination is clumsy, hot, 
unsanitary; and the corset often 
exerts a harmful counterbalance 
to the belt. 
Figure 1 The Spencer Rejuveno Corset is a 
post operauve Tne boon to women because it com- 
gh bines the value of the Spencer ab- 
Sop dominal support with a corset 
especially designed for each indi- 
kept a garden. vidual. 
The result is a light, comfortable, easily adjusted and 
effective support, with a corset that will correct faulty 
posture and not create it. 
Spencer supports are not sold in stores, but by registered ates 
Spencer corsetieres only. There is probably one in your Figure 1, wesring Spencer Rejer 
town. If you do not find “Spencer Corsetiere” in your vene Aidominel Beh. The cup 
*phone book, write us for her address. but the belt which we make for = 7 
4 
SEND FOR THESE PUBLICATIONS / 
4 
Our medical department has issued booklets on the use of Spencer sup- s 
ports for the relief of floating kidney, enteroptosis, hernia, chronic Pe xo 
intestinal stasis, sacro-iliac sprain and maternity support. Use the i BROS. CO. 
coupon and mention the book that you are interested in. =v 
Y 137 Derby Avenue 
Ps 4 New Haven, Conn. 
SPENCER The Berger Brothers Co. Aa Please send booklet on ....<-0. 
rey 
Rejuveno 137 Derby Avenue eo 
w 
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ANNOUNCING 


the New G-E Portable X-Ray Carriage 


For hospital work a convenient carriage has 
been designed for use with the Coolidge 
Portable X-Ray Outfit. 


This carriage consists of a rubber tired, three 
wheel chassis equipped with a foot brake for 
holding the outfit rigidly in position while 
radiographs are being taken. 


On the chassis is a steel cabinet having a 
lead lined compartment for storing photo- 
graphic material and another compartment for 
other accessories. The top of the cabinet 
is arranged for carrying the instrument box 
of the portable outfit. The tube stand and 
transformer are carried on the forward end of 
the carriage in such a position that all move- 
ments can be easily accomplished. 


Address our Laboratory Products Division 
for further information and prices. 


Company 


35B-42 


SINGLE LEVER CONTROL 


Victor engineers have evolved, from the 
more recent requirements in modern x-ray 
apparatus, the most simplified and efficient 
= of certain electrical and me- 
chanical principles— 


VIZ.: 


The Victor Auto-Transformer Control as incorporated in 
Victor Interrupterless X-Ray Transformers is the only one 
available today that gives the operator complete control, 
including the finest adjustment, with a single lever. 


Why consider operating any type of autotransformer con- 
trol with more than a single lever? Why subject yourself 
to complications in technique and danger of tube destruc- 
tion when with single lever control—VICTOR SINGLE 
CONTROL finer control and regulation is 
available? 


“Whatever it is, let it be the best,” is a slogan of Victor 
engineers that is reflected in every Victor product. It 
: makes for our absolute confidence in the apparatus to 
: meet the most exacting requirements, and assures you 
permanent satisfaction in the use of the equipment. 


VICTOR ELECTRIC CORPORATION 


Manufacturers of Roentgen and Physical Therapy Apparatus 


CAMBRIDGE, MASS. CHICAGO NEW YORK 
66 Broadway Jackson Blvd. and Robey 131 E. Twenty-third St. 


Sales and Service Stations in All Principal Cities 
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Glycerol-Vaccine 


stable 
and 
effective 
Advantages 
1. Will not deteriorate. 2. Free from autolytic products. 


3. In preliminary trials has not produced toxic reactions even 


| 
| in large doses. 


The types of cases reported to us as favorably influenced 
by Gonococcus Glycerol-Vaccine, are chronic gonorrheal infec- 
tions, including gonorrheal rheumatism, epididymitis, prostatitis 
and posterior urethritis. 


Further information on request 


LEDERLE ANTITOXIN LABORATORIES 
511 Fifth Avenue, New York 
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DIET INFANTILE DIARRHEA 


Diarrhea usually indicates that baby’s food disagrees with him and that a cor- 
rective diet is needed. The precise form which this diet shall take is a matter for 
the physician to determine in accordance with his diagnosis of the cause and 
character of the diarrheal disturbance. 


Mead’s Dextri-Maltose Nos. 1 and 2 are used by many pediatricians as con- 
stituents of feeding formulas presented in certain forms of diarrhea and for 
diet while recovering from diarrhea and for children predisposed to diarrhea. 


An interesting discussion of corrective diet replicating the most recent research 
in this field will be sent you for the asking, together with sample of Mead’s 
Dextri-Maltose and full information regarding its constituents and indicated 
uses. If you are bringing babies through the trying “first year,” write for it. 


The Mead Johnson Policy 


Mead’s Dextri-Maltose is advertised only to the Medical Profession. 
No feeding directions accompany trade packages. Information 
regarding its use reaches the mother only by written instructions 
from her doctor on his own private prescription blank. 


Three F'orms 


No. 1. With 2% Sodium Chloride. Of great value in feeding 
infants recovering from diarrhea or with diarrheal pre- 
disposition. 


No. 2. Unsalted—permitting the addition of salts as desired by the 
prescribing physician. 


No. 3. Same as No. 2, plus Potassium Carbonate 2%. A corrective 
of constipation. Changes the calcium caseinate of cow's 
milk into a potassium caseinate. 


MEAD JOHNSON & COMPANY 
310 St. Joseph Avenue Evansville, Indiana 


Sight 
h 
hy 
mae 
We 
ave 
4 
MEAD‘ WMEAOD'S Vag 
© 
~ 
: 
q 
= 
. 


JOURNAL AMERICAN MEDICAL ASSOCIATION 


=) 


To the Medical Profession of Detroit 


THE NATIONAL PATHOLOGICAL LABORATORY OF DETROIT is a Diagnostic Institution, 
ideal in equipment and personnel. 


The Director of the Laboratory, Dr. Woolley, is always at your service for personal cooperation in all 
diagnostic problems. 


The following are a few items from the fee list: 


WASSERMANN TEST (Blood or Spinal Fluid) - - - - $5.00 


We do the classical test. Any of the various modifications will be made upon request, without addi- 
tional charge. Sterile containers, with needle, gratis upon request. 


EXAMINATION OF PATHOLOGICAL TISSUE - $5.00 


Accurate histological descriptions and diagnoses of tissues removed at operation should be part of the 
clinical record of all patients. 


AUTOGENOUS VACCINES - - - - = = = = = $8.00 


We culture all specimens aerobically and anaerobically and isolate the offending organisms. Pipettes 
for collecting material for autogenous vaccines sent upon request. 


ANTI-RABIC VIRUS---Full Course Treatment - - - - $25.00 


As improved and made under the personal supervision of Dr. D. L. Harris. (U. S. Government License 
No. 6.) YOU GIVE THE TREATMENT YOURSELF. Sole Distributors. Telegraph orders given 
prompt attention. Write for Booklet. 


X-RAY DEPARTMENT 


Offers the highest class of consultation service on moderate fees. Appointments may be made from 
9 a. m. to 5 p. m. 


NATIONAL PATHOLOGICAL. LABORATORIES (Inc.) 
9820 Peter Smith Bidg, DETROIT 
NEW YORK: 18 East 4ist Street CHICAGO: & South Wabash Ave. ST. LOUIS: University Club Bldg. 


Of recognized value in the treatment of infants suffering from 
marasmus, atrophy and malnutrition. 

Typical Malt Soup results are obtained by using BOR- 
CHERDT'S MALT SOUP-EXTRACT, usua! weitht increase. 
marke! change in character of stools and generally a satis- 
factory improvement 

BORCHERDT'S MALT SOUP-EXTRACT is composed solely of 
Malt Extract and Potassium Carbonate in their correct pro- 
portion, according to the original Malt Soup Formula. 


217 N. Lincoln St. CHICAGO, ILL. 


Does Professional 

Protection Pay 

for Itself? 
...lt does 


The Medical Protective Company, 


Fort Wayne, Indiana. 
Gentlemen: 


AMERICAN PRODUCT 


(Pree Frem Alcohol) 


For Preparing 
MALT SOUP 


at his poor business sense. 


Get a 
Medical Protective Contract 


Samples and Literature on Request 


BORCHERDT MALT EXTRACT CO. 


of 
Fort Wayne, Indiana 


For Medical Protective Service 


A practitioner in our building is now being sued for 
$10,000 and has laughed at me for paying $15.00 a year 
for the last 15 years—$225.00. His lawyer (such as it is) 
will cost him $400.00 to $500.00 and who knows how the 
case will come out. I'm not laughing at him, but sympathize 


The Medical Protective Co. 


Over Twenty Years of Doing One Thing Right 
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